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HERE may be moments in the lives of men, when 
4 i the untamed violence of the irrational animal 

pushes up and through to the surface. There 
may be places where the unsated cruelty of the beast— 
the mark of the beast, if you will—disfigures the faces 
and the hands, the thoughts and the deeds of civilized 
humanity. But the hospital is not one of them, nor is 
the season of our physical suffering made aware of our 
lapses. It is inherent in man to soften before sickness, 
to give his heart’s tenderness full play in the presence 
of death. And so we find kindliness in every walk of 
life, in every nation, outside as well as within the pale 
of supernatural religion. 

Christianity has raised this sympathy for the sick 
to a higher level, has stabilized it, has given it a better 
motive. Cicero’s preachings on gentleness in “De 
Amicitia” could rise no higher than the emotionalism 
of man’s love for man. When Silius Italicus in his 
“Punica” wrote, “Then is the time to give proof of 
kindly feelings, when prosperity has fled, and misfor- 
tunes call for aid:” charity was the striving for a few, 
not the duty of all. The author of the phrase, “Homo 
aut deus aut bestia,” Man is a god or a beast, knew 
not that Christian motivation makes the deed divine 
and the doer like unto God, not occasionally, but habit- 
ually, as long as the motive functions. 

And this is the fountain-spring of our spiritual 
boast, that we, the elect of God, possessing the spirit 
of Christ, may be meek and gentle and kind in our 
own right. The supernatural gift is ours from the 
moment of baptism. We are by supernature gracious. 
When we are cruel, we offend against nature, but we 
also violate the code of grace. We are ungracious. 


1Read at the Tenth Annual meeting of the Catholic Hospital 
Segpeames at Spring, Bank, Okauchee, Wis., June 22nd to 27th, 
1925. 
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It is hardly necessary to emphasize the fact that 
this spirit is not the exclusive possession of those who 
consecrate themselves to God, priests and Sisters. It 
belongs to the Christian as such, to all who, being 
cleansed of original sin, are children of God. Sister 
Superior has it, and also the chief of staff, the student 
nurse as well as her school superintendent. Reason 
permits us to presume that they who seek to lead a 
more perfect life in religion must, having exercised 
it more, possess it more firmly, more permanently, with 
fewer and less glaring lapses than their brethren of the 
laity. 

There is Christliness in the hospital when the 
humble meekness of the Master is copied oftener and 
more consistently than it is caricatured, when by con- 
scious effort, by persuasive example and, if need be, by 
positive command, the hospital’s habit of sweetness is 
finally formed. The lapses, if they must occur, and 
they will, must be rare and exceptional. 

In the last analysis, these virtues which spread so 
benign an influence over every contact between the in- 
stitution and those who use it, are but component parts 
of the love of God. Pass love through the prism of 
religion and it will break up into prudence and forti- 
tude and meekness and humility and the rest of the 
color virtues. Coalescing, they indicate religion, the 
pure and undefiled religion which the Apostles had 
from the lips of their teacher, the religion which never 
sours in the heart that flowers. 

Your Christianity, our Christianity, the rapture 
worship of the saint and the prosaic, faltering cult of 
you and me, is sunshine in the eyes and laughter on 
the lips. God is not sinister, He is the golden sun, 
the moon dripping silver. Heaven, and the joy it 
means, is His home. Christ beamed happily on the 
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children who pell-melled into His arms that day. He 
smiled when they told Him He had come too late to 
“The damsel is not dead,” 
Surely, He was not dour at 


save the girl from death. 
He said, “she sleepeth.” 
Cana. 

Now, He is our archtype, our mirror, speculum 
bonitatis. “Behold 1 have shown you the way,” I have 
blazed the trail, so that as I have done you also may 
do. We find it easy to imitate, to follow, where our will 
is bent upon going. Only when the will opposes, do 
we cease to conform. And our will opposes because o} 

pride or sloth, not because of a contrary conviction. 
Ultimately, then, our failures in gentleness are due 
not to a mental condition, but to weakened power of 
will, instability of character, the lack of strength of 
purpose. Video 
Christ is our mirror. 
lives have been misspent, and our education has not 
begun, if we do not see ourselves reflected in Him, 
dimly it may be, but none the less certainly. 

No, these virtues are not too rare, they are not 
too exalted. They are to be expected in every physi- 
cian, in every nurse, in every nun exercising mercy 
within the tear-stained walls of our “Hotels of God.” 
They are common places in the lives of Christians. “I 
have found,” says an old author, Terence, “by dear 
experience, that nothing is more advantageous to man 
than mildness and a forgiving disposition.” 

Women, the gentler sex, are normally and in- 
stinctively kind. Or rather, since they have a broader 
view of the meaning of life’s annoyances, interferences 
with their hopes and desires are less numerous. Their 
calmness of spirit suffers fewer rufflings. It is quite 
proper, then, to conclude that their evenness of temper 
may be copied through closer study of their mind and 
will attitudes. 

When Christ raised to life the dead son of the 
widow of Naim, the calmest spirit in shat great clamor- 
ing multitude at the gate of the city was the mother 
herself. Is it difficult to see typified in her the mild, 
calm, believing sister presiding in the operating room, 
or kneeling in prayer, alone, as her patient in the quiet 
of the death-room gives back his life to the Maker? 

Hospital nuns and nurses should find it easy to 
understand that their attitudes are not only praised or 
condemned, but provocative in either case of similar 
attitudes in others. They inspire anc lead. They are 
actual Christophers, bearers of Christ and carriers of 
Christliness through the wide areas of life that touch 
their own. 

Consciously or unconsciously, all that we say and 
all that we do, besides the fixed effects which they are 
intended to cause, produce, by reason of the law of 
imitation, an ever-widening, never-ending series of 
effects upon those with whom we come in contact. We 
preach silently every waking moment of our lives. 
Francis of Assisi when commanded to speak to the 
villagers, lifted his threadbare cowl over his shaven 


meliora, optoque, pejora sequor. 


We are not gentle men, and our 
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head, inserted his thin hands into the wide, brown 
sleeves of his rough habit, and barefooted and with 
head down, walked through the white dust of Assisi’s 
streets, modestly and without uttering a word, “But 
you did not preach,” said his brethren when he re- 
“Aye, that I did, I preached to them the hap- 
piness of quiet in God.” 

Self-denial and the spirit of willing sacrifice are 
so much a part of this kindliness of feeling that they 
may be looked upon as its concurrent elements. They 
are more difficult of attainment because they run con- 
trary to our apparent best interests, our own. But 
when, in ideal instances, they filter into the hospital 
and all its works, permeating them to ennoble them, 
they give rise, in the observer, patient or visitor, staff 
or employe, to a transforming influence that soothes 
and heals and blesses. One must be hypercynical, in- 
deed, to remain unmoved in the sight of what one may 
term unnecessary sacrifice, patiently made and moti- 
vated by faith in an invisible reward. 


turned. 


It is Christ who sets the example and moves you 
to imitate. It is Christliness in your office that ele- 
vates and uplifts and brings to your aid an intangible 
feeling in the community, a frame of mind, if you will, 
that acts and reacts upon you and them, and helps to 


make your ministrations successful. 


What matters it if the trials are many and the 
cooperation of your fellows negligible? What if their 
vision is dulled and their will control short-lived ? 
Their failures can never make cruelty or violence or 
impatience a virtue. “He who seeks, finds,” is true, 
also, of them who insist on trying to be gentle. After 
all, it is from Christ, and through His sacred weariness, 
that we secure the strength to be silent, when our body 
bids us scream, to smile when we wish to snarl, to 
cease being and be 


savages Christian gentlemen, 


“Blessed are the merciful for they shall see mercy.” 
Of you it must be said that you are: 


“From sordidness and Self a Sanctuary 
Swept by the winnowing of unseen wings, 
And touched by the White Light ineffable.” 


DISCUSSION OF FATHER BOLAND’S PAPER 

By Rev. Cornelius Shyne, S. J., St. Louis, Mo. 
Father Boland has favored us with a paper of sur- 
passing spiritual and literary merit. For myself, I may 
say with sincerity, that I have little hope of ever listening 
to another paper upon Christliness that will equal this. 
He has shown his college and university training by the 
language with which he has clothed the great truths of 
religion and the distinguishing virtue of the hospital per- 
sonnel. Science has helped him to illustrate beautifully 
and impress deeply the virtue he was requested to discuss. 
What can be added to what we have heard? It was all 
there; our Master and Model and the virtues which, with 
His grace, we must acquire to be like Him, and keep on 

struggling to increase from day to day even to the end. 
The suggestion of passing the love of God through 
the prism of religion and viewing the component parts 
singly, so as to fill the mind with a charm and sunshine, 
and to direct the heart and the will to yearn for them 














one by one, and thus increase them in our souls during 
our daily rounds, reminds us of the Ignatian method of 
striving for the virtues one at a time instead of aiming 
at all under some comprehensive virtue. I shall love God 
all day today is indeed praiseworthy; but I will practice 
Christliness or I will treat each patient I meet, each 
Sister I come in contact with, each orderly I deal with, 
each visitor who calls, each messenger who brings a spe- 
cial delivery letter or telegram as Jesus Christ Himself, 
showing me His heart and saying, “What you do unto 
the least of my brethren you do unto Me.” 

It is so easy and encouraging to put our Model before 
our eyes and see in Him this chief hospital virtue for, 
when He walked among us, a Man among men, was not a 
large share of His time given up to the relieving of the 
poor old bodies of those He met on His missions? 

If we are to follow the directions indicated by the 
paper just read and be Christly in our hospital work, we 
must first know Christ most intimately. It is very easy 
to say, He is the Model, the virtues are the colors and 
the will is the painter, let us go to work and put on Christ 
and be like Him in our interior and exterior conduct; 
but to do so we must study the Master’s heart as weil as 
the Master’s countenance, we must put Him on the inside 
before assuming Him outside. All this means that His 
life should be our one study, until the big ideas we get 


- of Him, grow into big deeds done for Him and done, too, 


as He would do them. 

To get these ideas, Christ’s life must be the textbook 
close to every nurse’s hand. Lives such as St. Bonaven- 
ture has written, such as that dear old missionary, Father 
Elliott, of the Paulist Fathers wrote, such as Father Maas 
compiled from the New Testament, put into chronological 
order and filled with illuminating and scholarly foot- 
notes, or “Jesus Christ, the King of Our Hearts,” by 
Father Lepicier or the “Imitation of the Sacred Heart,” 
by Father Arnoudt, or Fouard’s famous life—these are 
some of the books that teach us Christliness. 

Too often ideals in the religious life are very vague. 
It does take us a long time to view our Model aright and 
to make what we see our own so as to bring out in our- 
selves the alter Christus or the perfect man. Very often, 
too, our little ideals are not made to work in harmony 
with the big ones, and our side interests, or attractions, 
cannot be indulged in or yielded to without spiritual 
loss. 

There are, you know, big ideals, little ideals, and side 
ones. Father Boland in his classic way would say, major 
ideals, minor ideals, and lateral ideals. No man or 
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woman ever does anything great without having in mind 
the existence of the ideal. There must be big ideals if 
there are to be big deeds. I do not say that they will 
work out in practice as conceived, but they must be there, 
and they are big if any results are to be achieved. The 
Little Flower had her ideal. She knew what she wanted 
and fought for it. She used the little ideals or the side 
ones to help her reach the big ones. Our trouble is that 
we fail to use the minor ones properly. We show signs of 
impatience, get up in arms when blamed, are swayed by 
passion to the verge of injustice. What becomes of 
Christliness, the big ideal? The very means given us, 
that is, the trials we meet and the little virtues we should 
practice, we are abusing—not using. The minor ideals 
which are the means for helping us to put on Christ, we 
fail to make use of. How long it takes us to learn or 
rather to feel that we cannot reach the big end without 
using the little means! It is the old story of desiring 
the end, but being too cowardly to use the means of 
getting to it perseveringly. 

Not one of us who wishes to follow Christ can afford 
to dally with worldliness. He hated it. He almost cursed 
it. He declined to pray for the worldly-minded. There 
is nothing that people of the world are quicker to per- 
ceive in a religious than worldliness. It shocks them. 

hey go away disedified, saying to themselves, “The 
habit indeed does not make the monk or the nun either.” 
May it not be that the worldliness perceived by our stu- 
dent nurses is a hindrance to vocations? We mingle with 
them and converse with them, and listen to their rehear- 
sal of worldly affairs, and fill our minds with these things. 
Our minds are soon colored. Our expressions and con- 
versations show it. Christliness is not our atmosphere. 
Worldliness has kept more out of the religious life than 
any other fault in our lives as religious. 

Now it is Christliness that the world outside looks 
for in us and rightly expects. We need never be afraid 
or ashamed to despise the world and its ways. The men 
or women who did most for their kind understood this. 
Not one of them did any great or lasting good to this 
world who had not first.despised it. The only men or 
women who can lift this earth are the men and women 
who are big enough and strong enough to trample on it 
first. Those who are such are Christlike. They enjoy 
the freedom wherewith Christ has made us free. They 
have put off the world and put on Christ. They walk 
worthy of the vocation in which they are called; with all 
humility and mildness supporting one another and walk- 
ing in love. 
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The Great Hospital’ 


Reverend A. C. Fox, S. J., President Marquette University, Milwaukee, Wis. 


Pritchett, President of the Carnegie Foundation 

for the Advancement of Teaching, says in his 
annual report: “In great intellectual and moral move- 
ments whose fulfillment lies far in the future, ideals 
serve much as the stars do the mariner as he seeks his 
way across the trackless waters to his distant port. He 
cannot touch them, he cannot feel of them, or handle 
them, but looking up to them, fixing his course by them, 
he brings his ship safe into the harbor. Ideals are the 
stars in the firmament of man’s hope and man’s faith 
by which his course of progress must be determined. 
There is no other way to find a true path, save by a 
vision that can look up to ideals that are true.” 

Ideals are not the mere figments of the imagina- 
tion, or the results of momentary emotional intensity. 
They are objective; they are real. They are meant to 
measure not merely the direction of a man’s endeavor 
and high resolve but the extent of that endeavor and 
resolve as well. Ideals measure the man and history 
knows of no man truly great or noble or magnanimous 
whose ideals were not more magnanimous, more noble 
and more true. As the poet, Robert Browning, says: 


S PEAKING of ideals in education Dr. Henry S. 


“A man’s reach must exceed his grasp 
Else what’s a heaven for.” 
Public opinion is dominating the world more and 
more every day. The means of intercommunication be- 


tween man and man, between nation and nation the 
world over has apprised all men of events at home and 
abroad almost as soon as they happen. Their judg- 
ments are almost as quickly formed, pronounced, and 
promulgated within their own circle whether narrow 
or extended, and rapidly find their way from circle to 
circle, until this ensemble of judgments grows and 
swells into a mighty chorus of opinion, which speaks 
with a fearful finality dominating for the time at least 
all public thought and public action. 

But public opinion throughout the world today is 
critical and restless. This is the case even in America 
where the country is prosperous, where equality of 
opportunity for all men is as fully secured as in any 
nation at any time in the world’s history. 

The three great organizations of society are those 
of government, religion and education. All are under 
the fire of public opinion largely, if not mostly, be- 
cause too much time and attention are being given to 
details rather than to fundamentals concerning all 
three. Any betterment which concerns itself with 
social life and progress today, must be away from the 
maze of misleading details back to the perception, 
clarification, admissibility and practical worth of funda- 
mental ideals. Anything like progress must hegin from 
some definite basis with truth, experience and reason 


*Read at the Tenth Annual meeting of the Catholic Hospital 
Sesomiatson at Spring, Bank, Okauchee, Wis., June 22nd to 27th, 


behind it. Progress does not begin in “no man’s land,” 
and public opinion must be brought to see that it does 
not. 

America with its claim to a practical mind, has 
applied the yardstick method to the measurement of 
standards in government, religion and education. It 
has worshipped the fetich of the irreducible minimum 
in commercial and industrial life in an effort to create 
efficiency. But in the hour of her most successful 
striving to standardize everything and everybody, 
America has been jolted into the sad and sobering 
realization that the standards were quantitative rather 
than qualitative and that the irreducible minimum has 
been understood to mean an insuperable or unattainabl+ 
maximum; that what had been set down as the mini- 
mum of endeavor had come to be looked upon as the 
maximum of respectable achievement. The result of 
it all has been in the first place that standards have 
become confused with ideals, and in the second place 
that standards conceived and meant to be ideals have 
become for the most part merely material and quanti- 
tative and devoid of the inspirational value they were 
supposed to contain and afford. 

A further result of it all has been that activities 
along almost every line have lapsed into mediocrity and 
routine. Eminence, whether in endeavor or in achieve- 
ment, is seldom visualized owing to an actual and in- 
creasing lack of savoir faire; or to put it more accurate- 
ly, there is an overabundance of faire and a modicum of 
savoir. There are too many men and women who are 
doing too much, and too many things they do not 
know how to do. They are lost in the maze of details 
and lack the light and guidance of fundamental ideals. 

To anyone who has even a cursory knowledge of the 
remarkable growth and development of our American 
hospitals during the past quarter of a century, must 
come the admission and conviction within himself of 
remarkable work remarkably well done. Keeping pace 
with the advancing strides made by medical research 
and discovery our hospitals have incorporated the latest 
findings of yesterday into their organization and ser- 
vice of today. They have grown from repulsive refuges 
of last resort, into havens of first resort, and they have 
changed from asylums for the needy and the poor, into 
meccas of succor, whither suffering humanity of every 
class and caste flee, seeking relief from all the ills to 
which human flesh is heir. Scientific inquiry and 
mechanical ingenuity have combined to minimize the 
anguish of other times and to make almost negligible 
the mortality rate of former days. 

But a danger threatens in the hospital field of 
devitalizing the standards which have been set up at 
the cost of so much endeavor and sacrifice and noble 
Christian charity, leaving them to become automatic 
and mechanical only, devoid of the spirit and soul 
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which made them what they were and have been until 
now. There is need to pause and reflect, and consider 
whether we are focusing as sharply today as once we 
did on the fundamental ideals, which alone can keep 
and constitute a hospital as a hospital truly great. 

No hospital can lay claim to being or becoming a 
great hospital, unless it makes its own the transcenden- 
tal attributes of truth, beauty and goodness. To begin 
with, such a hospital should acquire and possess an 
adequate knowledge of truth in its own regard. In 
the light of responsibility it behooves a private hospital, 
so called, to understand and realize that, despite mis- 
leading nomenclature and classification, it is a public 
servant and is called upon to render eminent service 
to the public. 

No hospital can be absolved from this responsi- 
bility even though its funds are the result of private 
enterprise, or the philanthropic generosity of the in- 
dividual. A sense of this responsibility will prevent 
a hospital from becoming static or allowing a precon- 
ceived hostility to progressive measures from crys- 
tallizing for all time, before these same measures have 
been given an opportunity to become adequately de- 
veloped and perfected. This same sense of respon- 
sibility, in the light of the hospital’s true position, will 
forestall or eliminate all policies based upon whim or 
arbitrary conceptions of duty. 

Again, no hospital can aspire to greatness which 
does not live up to the truth of its claims. Exaggera- 
tion of any kind is a species of falsehood. It is an over- 
statement of the facts, in an endeavor to act out a part 
for which a hospital is either unfitted or unequipped. 
In the words of the darky preacher it is a sad attempt 
to “think the unthinkable, do the undoable and un- 
screw the unscrutable.” It is assuming a pose without 
the poise. 

If this knowledge of truth is necessary, an appre- 
ciation of that truth is equally necessary, together with ® 
an abiding reverence for the truth itself. This de- 
mands a fearless, unfailing loyalty to truth in mental 
attitude, in voice and vote and in daily action. It is 
the attitude that regards an immoral medical procedure 
to be just as hideous when it is masked behind an ad- 
jectival euphemism, as when it stalks abroad in its 
repulsive, naked significance. 

Open mindedness has always been a striking 
characteristic of the Catholic Church as well as of all 
the activities and ministrations undertaken under the 
direction of the Church itself. Gazing back over the 
centuries we find the great church of all Christendom, 
albeit assured by the omniscent predications of the 
Great Master Himself that she should never err and 
that naught of error should ever prevail against her to 
the end of time, has sought truth from whatsoever 
source it may have emanated and absorbed to itself all 
truth down the centuries even that which preceded the 
birth of Christ. 
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Striking, indeed, is the absorption into her teaching 
of all that has proven to be true, even from the pagan 
Aristotle down to our own time, and it is a mistake 
unworthy both of the teaching of the Church and of 
those who best claim to understand her mind and mean- 
ing, to formulate limitations which are unwarranted 
and unworthy, and to lay the discredit and the blame 
for such a belief upon a supposed closed book which is 
a supposition as unwarranted as it is misunderstood 
and untrue. 

Great acts can proceed only from great thoughts, 
and great thoughts only from truth. The advantages 
possessed by the Catholic Church can never be under- 
estimated. Upon the word of her Divine Father she 
cannot err. None of her deliberate conclusions can be 
unscientific because they cannot be contradictory to re- 
vealed truth which, in fact, is the foundation of all 
The saucer-deep intellect of man 


which, at best can contain a modicum of limited truth, 


scientific conclusions. 


can never hope to emulate or parallel the revelations of 
an infinite God. Even the most astounding revelations 
of scientific discovery can do no more than humble the 
pride of overweening human intelligence before the 
vastness of omniscence. 

The greatest fallacies of unscientific conclusions 
have been, and will always be due to the flouted or 
misunderstood relations of the creature to the Creator, 
of the finite to the Infinite, of mere man to his God. 
The insuperable, incomparable and unequivocal ad- 
vantage of the Catholic Church lies in the impossi- 
bility that any scientific discovery should ever contra- 
dict or displace even a single item, or atom of revealed 
truth. With this knowledge and assurance, it is un- 
worthy of any Catholic institution to approach the 
almost daily revelations of scientific discovery with a 
closed mind. It is an attitude that is eminently non- 
Catholic; an attitude that sets itself to judge with an 
inerrancy that has been promised to the Church alone; 
an attitude unwarranted by a knowledge of the facts 
in the case; an attitude indefensible as opposed to de- 
ductions guaranteed by facts universally scrutinized, 
acknowledged, admitted and approved. 

As there is nothing that can surpass the guarantee 
of the Catholic Church regarding the inadmissibility 
of error as opposed to truth, so there can be nothing 
comparable to the confidence and assurance, by which 
and through which she may ultimately recognize, 
assimilate and asseverate as true the proclamations of 
newly discovered scientific thought which conclusively 
sets forth truth as the basis of its claims. 

But while all that is true is beautiful, beauty itself 
must enter largely into the concept and proper de- 
velopment and administration of a truly great ‘hospital. 
There must everywhere be the touch of the ministering 
hand of the Good Samaritan. There must everywhere 
be the visible and appealing impress of that love which 
is called charity, and of that charity which men first 
learned from the Sacred Heart of the Savior Himself. 
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Too often indeed, it has been the aim and the 
ambition of those who have undertaken the building 
of hospitals, to raise a monument of architectural 
beauty, whose artistic exterior would be an ornament 
to the city and to the community at large. I have no 
dispute with the aims and claims of such as these, but 
I do feel that an insufficient stress has been laid upon 
the interior design, fitting and furnishing of too many 
hospitals erected in the past. Whatever facilities there 
are, should be planned for the sick first, and for the 
physicians and nurses after that. There should be an 
expression of sympathy and thoughtfulness in the 
building and its details; in the arrangement of its cor- 
ridors, the furniture in its rooms and the tints and color 
effects everywhere. 

The dimensions of the rooms. the arrangement of 
windows and wall space, so as to permit of the proper 
placement of furniture and equipment, should be beau- 
tiful in every respect and approximate as closely as 
possible the warmth, comfort, and coziness of home. 
The cold, blank, repellent white walls of room and 
corridor and ward should be avoided entirely, or over- 
come as rapidly as circumstances may permit. There 
is no time in any human life when sympathy and en- 
couragement are so sadly and badly needed as during 
the hours, and weeks, and months, perhaps, that body 
and soul are wrung with the physical, and it may be 
mental, anguish that tortures body and soul alike to a 
degree that is excruciating; and there is nothing that 
comforts and gladdens a suffering soul and a suffering 


body alike as the knowledge and abiding, reassuring 
proofs that those who conduct the hospital have had in 
mind the assuaging of the sorrow and pain of their 
patients and the pouring of balm into the wounds of 
body and soul alike. 

It is here, perhaps, more than anywhere else, that 
mere material standardization has wrought most tell- 


ing havoc in hospital construction. Fashions and fads 
and styles in America tend to likeness, to uniformity ; 
they become stereotyped and hard and cold and fixed. 
They eliminate and obliterate personality, and they be- 
little the intellectual and the human among men and 
women in that they largely denote mere imitation. 
They have a narrowing, dwarfing effect upon human 
souls and the expression of those souls. They denote 
conformity to a mold which bespeaks little, if any, 
of the strivings and the aspirations and the ideals of 
the spirit. 

Too often things are not standard because they 
have not previously been done or attempted. And yet 
it is dissimilarity after all, that bespeaks personality, 
power and telling influence. But the lack of it is too 
often and too largely the dominant note of institu- 
tionalized organization and administration. Who has 
not noticed the effect of this in orphan asylums where 
uniformity ranged all the way from the stereotyped 
dressing of the boys and girls, to the still more pathe- 
tically sterotyped expression of their unemotional 
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countenances, often indeed to such an extent that even 
an amateur detective could spy them out as inmates 
of an orphan asylum hundreds of miles from the insti- 
tution they were obliged by pathetic circumstances to 
call their If only our aspirations toward 
eminent service urged us to become familiar with 
notably great movements and projects and institutions, 
instead of becoming identical with movements and 
projects and institutions that are ostensibly less great. 
all would be well. But we have-been too largely satis- 
fied with an effort that has become leveling rather than 
leavening until we are paralyzed with a mediocrity and 


home ? 


complacence that is deadening in its results. 

But the beautiful should appear and appeal not 
only in the hospital building and its arrangements, but 
in its ministrations as well. “Beautiful hands are they 
that do,” and whatever be the theoretical charm of 
charity, it is sympathy in action that counts with the 
sick. It was the joy and the radiance in the sympathetic 
countenance and eyes of the Divine Healer Himself 
that brought countless thousands to His Presence, and 
it is that same joy and radiance that suffering humanity 
looks for and expects in the bearing and treatment of 
those who have undertaken to sacrifice and sanctify 
their lives in the care of the suffering and the sick. 


They do not expect to find mere sufferance and 
apathy, and they are disappointed, and even crushed by 
it, when it appears even momentarily in the lives of 
those who are professedly the ministering angels of 
Christ’s sweet charity. Even the lay nurses in any 
hospital should be radiant in health and vigor, and 
possess pleasing personalities. A bank cashier who can- 
not say “No” with a smile, be his credentials 
capabilities otherwise the best, is not fitted for his posi- 
tion in a bank which is successful, and may not long 
hope to hold his position. 


and 


Every patient who has been laid low by disease or 
®accident realizes too well the hopelessness or helpless- 
ness of his position and condition, and it is only the 
beautiful, helpful joy and radiance of those who minis- 
ter to his wants and needs that can raise his courage 
to the point where medical aid may assist nature in 
effecting a cure. 
But the outstanding beauty of all ministrations in 
a hospital conducted under Catholic auspices should 
consist in the reverence everywhere displayed by Sisters, 
nurses and physicians for the suffering bodies of suffer- 
ing souls, for the temples of the Holy Ghost, for which 
sacred treatment is due and demanded. “Whatsoever 
you have done to the least of my breathren, you have 
done to me.” This alone can constitute the proper 
plane of eminent service to the sick. It is a service 
rendered to Christ Himself with the eyes of faith and 
with hands that do faith’s bidding. It is a service in 
which and throughout which Christ alone can furnish 
the motive power ; a service which alone can be eminent 
because it is enduring. 
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It is this beauty, inspired by faith, which will pre- 
vail and predominate when a new life is brought into 
the world. The creation of a human soul made to His 
ywn image and likeness is God’s noblest work. Noth- 
ing of the vulgar, the matter-of-fact or routine should 
enter here, as too often, unhappily, it does in hospitals 
where the nature and the destiny of the human soul 
are not properly and adequately understood. Any 
nurse who has not acquired, or is incapable of acquir- 
ing this attitude, has no place in a Catholic«hospital, 
or in a Catholic training school for nurses, or in the 
nursing world at large. 

“Bonum est diffusivum sui” said the old philoso- 


” and nowhere is this 


pher. “Goodness is self-diffusive, 
more clearly seen and more completely realized than 
in the goodness of God toward the creatures of His 
Hand. Infinite goodness is infinitely self-diffusive. It 
was this that led to the Incarnation. Even the ommi- 
potent God Himself could not go farther than this. 
The Divine Healer of human souls gave Himself utter- 
ly and absolutely to heal men’s souls of sin and it is this 
same self-surrender and devotion that He expects of 
those who have dedicated their lives to heal the suffer- 
ing bodies of suffering souls. 

It is for this reason that a Catholic hospital should 
be the community center of goodness; it is for this 
reason that it should be the community heart of good- 
ness; it is for this reason that it should be the com- 
munity center of joy and gladness, where the sombre 
enters not, save when the pall of death has fallen. “Suf- 
fering may be no less a gift of God than health, says 
St. Ignatius, and many a sick bed has been a soul’s only 
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hope and chance of repentance and has furnished the 
sufferer the gleam amid the gloom that threatened to 
imperil him forever.” 

Those who are satisfied with a sort of quietisti: 
goodness in hospital work might well recall the words 
and the meaning of the Gospel story wherein it is 
How 
inadequate and inept is much of the so-called social 


related that Christ “went about doing good.” 
service! How inept and inadequate in the light of the 
meaning of these words is much of the so-called service 
perpetrated by many hospitals, even by those called 
“Catholic !” 
versities nowadays might afford an inspiration to hos- 
pitals properly organized and equipped to conduct such 
an enterprise for the suffering sick, who are unable or 


The extension work undertaken by uni- 


unwilling for any cause to cross the threshold of these 
hospitals themselves. This is something which hospital 
organizations and hospital staffs might do well to 
ponder if their ideas and ideals of eminent service can 
rise to such heights and if there be in their hearts the 
courage to cross uncharted seas. 

In a word, we shall always have the sick with us 


as well as the poor, because we live in a sin-seared 


world. It was only the heart of a God-made man that 
could have healed men’s souls of sin; it is only human 
hearts who grasp and realize the mysteries and the 
meaning of the philosophy of life and of living, as 
taught by the Divine Healer Himself, who can hope 
to minister adequately to agonizing souls and suffering 
bodies, and thereby render that eminent service to God 
and man which both God and man shall call indubitably 


great. 


The Hospital With and Without a Future’ 


Malcolm T. MacEachern, M. D., Associate Director, American College of Surgeons, Chicago, III. 


HE subject of this paper, at the outset, divides 
gi hospitals into two classes. This can readily be 

done, for every hospital today has or has not a 
future. The former will go on to great accomplish- 
ments, the latter must sooner or later, and indeed in my 
opinion, very soon, cease to exist. The day is at hand 
when the hospital with its organization, its facilities, 
and its personnel, has become such an important part 
of the social and economic life of our people that only 
the worth-while will live and flourish. The object of 
this paper is briefly to consider the proper course for a 
hospital to follow, if it is to grow to be a great institu- 
tion and of the maximum service to humanity. 


History of Hospitals 
The history of hospital development, like other 


great movements, is characterized by evolution—an 
evolution which is far from being complete—an evolu- 
tion which at present is very active, and has been espe- 
cially so in the past few years. Never in the history 
of the world has more attention and interest been given 


1Read at the Tenth Annual meeting of the Catholic Hospital! 
Association-at Spring, Bank, Okauchee, Wis., June 22nd to 27th, 
1925. 


Never 


in the history of the world have we had such hospital 


to the improvement of hospitals than at present. 


development as is being carried on at present, provid- 
ing better physical plants, more effective organization, 
more adequate facilities, more efficient personnel, and 
more serious consideration as to what the hospital 
should do and the kind of service it should 
Everywhere on this continent, and indeed abroad, has 
the spirit of betterment of service permeated civiliza- 


tion and seriously influenced the minds of all con- 


render. 


cerned in hospital service. 

The history of the hospital, through the past ten 
centuries, is one of interesting development. Com- 
mencing as an institution affording custodial care only, 
it has gone through the ages with constantly broaden- 
ing purposes and functions, reaching in the present 
day the state of a highly developed and coordinated 
aggregation of scientific procedures conducive to the 
best care of the patient physically and socially, and, in 
addition, exercising such other functions as tend to 
promote health and welfare conditions generally. 
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Periods in Hospital History 

A retrospect of the history of the hospital during 
the past ten centuries, reveals seven distinct periods in 
its evolution. These may be described, briefly, as fol- 
lows: 

First—From 970-1170: 

During this period hospitals were used mainly as a 
shelter or refuge over night for travelers—to protect 
them from the dangers of wild animals. 

Second—From 1170-1270: 

This is known as the “pilgrimage period” in history, 
and the hospitals were therefore used mostly as an abode 
Agee weary pilgrims as they journeyed from land to 
and. 

Third—From 1270-1470: 

During these two hundred years the hospital con- 
tinued to serve as a place of rest and safety for the 
traveler by night, and for the sick and infirm, until they 
were able to continue their journey. 

Fourth—From 1470-1547: 

About this time there appeared the establishments 
which were called “inns” and which are now known as 
“hotels.” Thus the function of the hospital became re- 
stricted to the care of the sick and infirm, while the 
traveler sought the inn as a stopping place. 

Fifth—From 1547-1854: 

During this period the use of the hospital for the 
care of the sick and infirm increased rapidly. About 
the year 1775, hospitals, owing to deplorable conditions 
existing in them, which were due to lack of management 
and knowledge generally, fell into great disrepute, and 
thus we have recorded in history what is known as “the 
dark days for hospitals.” A page from the history of 
these days will justify the need for good administration 
in any hospital. 

Sixth—From 1854-1918: 

This may rightly be designated as a period of great 
hospital reform, commencing with the advent of Florence 
Nightingale in the Crimea, 1854, when modern hospital 
administration was introduced, and the foundations of 
the modern nursing art were laid. This period of refor- 
mation has continued almost to the present day, while 
the art of hospital administration, like medicine, has be- 
come a more or less complicated science. 

Seventh—From 1918 to the present day: 

It seems to me that in the last eight or ten years, 
concurrent with the hospital standardization movement, 
a new era in the history of hospitals is looming up on 
the horizon. This period is distinctly characterized by 
a more serious consciousness as to what the internal 
spirit of the institution should be, as related to the 
quality of service rendered in the fulfillment of its 
broadest functions. This period aims at the fostering in 
hospitals of high ideals of service, based on such prin- 
ciples as justice, honesty, sincerity, thoroughness, fear- 
lessness, etc., all of which tend to emphasize quality 
rather than quantity. 

During the past few years there has been increased 
interest evidenced in a more intensive study of the 
patient as to diagnosis and treatment, with particular 
attention directed to follow-up and end results. Now, I 
believe, we have entered the period when there must be 
more stocktaking and appraisal of services generally in 
all activities. This is particularly true in the case of the 
hosvital in its service to the sick. I wish we in hospital 
work today could be imbued with the feeling that we are 
now in this newer period, when the searchlight of truth 
must be turned on us more brightly than ever before which 
is pictured so well in the words of Rev. C. B. Moulinier, 
when he said: “Find the facts; filter the facts; focus the 
facts; fix the facts on the patient, and face the facts fear- 


lessly.” 
This period, therefore, prees a higher quality of 


hospital service, which can fbe brought about through 
proper organization, adequate facilities, competent super- 
vision and a personnel thoroughly imbued with the ideals 
of service as outlined later in this essay. ‘ 

Thus, well after the middle of the nineteenth cen- 


tury modern hospital revival began. Indeed, not until 
after Lister’s discoveries had led to the development 
of modern surgery did this revival make itself felt to 
any degree. Running through all this interesting his- 
tory the reader is impressed with the fact that the hos- 





pital has always been considered a place of refuge, of 
safety and protection for human lives. In this respect 
the hospital has not changed in its real function, for its 
mission is always to make life safer and better for 
humanity. 

Higher Quality of Service Expected Today 

It is just to expect a high degree of efficiency in 
the hospital profession with the improved environmen! 
found generally today in institutions caring for the 
sick. The physician, the intern, the nurse, the techni- 
cian, and all the other personnel of the hospital can 
and should do better work than formerly. Hospital 
administration up to the present, however successful 
has, in a great measure, and in many instances, come 
through a long period of undirected apprenticeship. 
There has been little or no guidance other than com- 
mon sense and the natural human qualities by which 
we survive and progress. It is indeed, most interest- 
ing and surprising to see how much has really been 
accomplished. 

We are most concerned with the present period of 
hospital development. It is ours to do our best to 
improve the service, not only for those we now serve 
but for others who come after them. This is our re- 
sponsibility and we must diligently apply ourselves to 
the task. The public today, through the enlighten- 
ment of recent years, is demanding better hospital ser- 
vice, and can no longer be deceived by the inefficient, 
camouflaged hospital. No longer will the “come-stay- 
go” type of hospital inspire public confidence. A 
recognized hospital authority recently stated that over 
one thousand institutions caring for the sick, in the 
United States and Canada, have closed their doors dur- 
ing the past eighteen months, as they could not main- 
tain modern day service standards. Fortunately, eight 
hundred new institutions, of a higher grade, are tak- 
ing their place. 

We are inclined to classify hospitals on various 
bases or considerations, such as clinical, financial, social, 
governmental, denominational, educational, ete. These 
are all material classifications. The real basis of classi- 
fication is the quality of service the institution is ren- 
dering, the attitude, the spirit or character of the in. 
stitution. A classificaion of this kind is fittingly set 
forth in the text of the program. It is the classifica- 
tion Father Moulinier would apply to all hospitals. 
Here we find hospitals divided into six characteristic 
groups, as follows: 

(1) Stagnant—This is an unfortunate state for 
any type of hospital to reach. It is characterized by 
listlessness and apathy, with no reaction to the newer 
stimuli which promotes advancements. The more 
recent developments in staff organization, records, and 
diagnostic and therapeutic facilities do not appeal to 
it. The institution stands still in the whirl of progress, 
content with its old-time or out-of-date procedures. 
Suggestions from outside are not particularly desired, 
perhaps resented. This type of hospital may even be 
suspicious of well intended efforts to improve its lot. 











The stay of the patient is merely a passing routine event, 
with little or no manifestation of individual thought 
or concern. 

Many hospitals may be described as stagnant. 
‘They have not grasped the inspiration of the broader 
vision of modern hospital service. This is a most 
serious condition, and generally can only be remedied 
through a change in management and perhaps a com- 
plete change of personnel. The best antidote to this 
situation is found in active leadership, with initiative, 
ideals and vision, which also must characterize the per- 
sonnel. If the hospital you manage is stagnant, find 
the cause at once and remove it; otherwise the institu- 
tion will be a detriment to the patient and the com- 
munity. 

(2) Commercial—This is a very undesirable type 
of hospital and, unfortunately, too frequently found, 
I am sorry to say. It. is well characterized on the pro- 
gram text as “doctors’ workshop; hotel for the sick.” 

In this type of hospital we find more attention fre- 
quently given to receipts and expenditures than to ser- 
vice. While all hospitals must carefully. watch the 
finances, yet this must not be the primary consideration. 
The commercial hospital tends to sacrifice service for 
financial gain. This does not refer to all the so-called 
private hospitals which we see so frequently. Many 
of these are indeed excellent institutions, giving a super 
service. They have a right to make ends meet finan- 
cially if it can be done without sacrificing service. But 
the commercial hospital is the advertising institution, 
operated for the purpose of paying dividends to the 
stockholders, or to accumulate a great surplus for ex- 
tension or other purposes. It is generally known 
through its flagrant commercial advertising for busi- 
ness. The volume of work referred is of more im- 
portance than the ethics and competence of the doctor 
or doctors concerned. Usually this type of institution 
is willing and anxious to conform in letter with 
national and international standards, especially when 
such recognition can be commercialized. Change of 
policy is often difficult owing to the large amount of 
money involved in such a project. 

(3) Minimal—As the name implies, a hospital 
of this kind gives a minimal or scanty service to the 
patient. The physical plant throughout, the personnel, 
and the service rendered, are all of a minimal nature. 
This hospital remains more or less drifting, with no 
reaction to the modern advancements made by other 
institutions. A great deal is a matter of form rather 
than earnest, broad, intensive service. Many of the 
services usually found in hospitals are lacking. Bed. 
board and nursing are the three main services supplied. 
The more modern refinements of diagnosis and treat- 


ment are wanting. 

Reaction to the present day movement of hospital 
standardization is more or less lacking. Staff organi- 
zation is perfunctory, characterized by little or no dis- 
cussion or interest in the clinical work of the institn- 
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tion. The records are incomplete, brief, variable in 
content, and in fact, generally useless. The clinical 
laboratory and x-ray are usually kept locked, the 
apparatus and shelves dust laden, the departments be- 


ing used only occasionally, the staff services inter- 
mittent. We find other conditions in keeping, making 
the diagnosis of this institution an easy task. 

(4) Mediocre—This is a borderline type of hos- 
pital. It just wants to get in under the line. There 
is more hope for this kind of institution than, for the 
three just described. The management and personnel 
are self-centered, self-satisfied, and with only local 
vision. They are not commendable nor condemnable; 
the balance may be swung either way. Generally the 
mediocre hospital has average physical facilities, but a 
personnel, including medical ‘staff, which performs its 
duties in a more or less perfunctory manner, rather 
than with the renewed vigor and enthusiasm of modern 
day advancement. The case records, for instance, are 
of fair volume but lacking in quality. They are not 
genuine. They are not the result of deep, serious, 
scientific thought. The diagnostic and therapeutic 
facilities are limited and not used to the fullest extent. 
Suggestions may or may not be effective, as there is 
usually a lack of ambition and desire to excel or even 
change the old methods and procedures. 

(5) Progressive—This is a really hopeful insti- 
tution. This hospital has ambitions and ideals, backed 
up by vision and enthusiasm, striving towards maximal 
standards. It has a carefully selected, well-trained, 
conscientious personnel under good leadership. It will 
go on to great achievements. There is cooperation and 
unity in the staff and personnel. All pull together to 
make it in every respect a great institution. The medi- 
eal staff is keen. They hold really live conferences, 
always endeavoring to make them better. The case 
records are complete and of good quality, but ever im- 
proving. The diagnostic and therapeutic facilities are 
well organized, under competent supervision and ren- 
dering good service. The hospital is conscious of its 
functions and is in every way endeavoring to fulfill its 
obligations in a genuinely conscientious manner. 

(6) Eminent—This hospital is the ideal, the 
highest type. It has high ideals of service and tolerates 
only the highest type of scientific procedures. It is 
characterized by a modern physical plant, proper 
organization, adequate facilities, efficient personnel and 
competent supervision over all activities. We find the 
entire personnel imbued with a serious consciousness of 
the importance of their individual tasks, realizing that 
they are each contributing a unit of service in the care 
of the patient. There is an intensive focussing of the 
interest, attention and activities of everybody on the 
patient—“the hospital objective or perspective.” The 
service rendered is of an anticipatory type or one which 
is always ready to meet an emergency or the next thing 
which may happen. The institution thoroughly be- 
lieves in a policy of preparedness. 
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The eminent hospital, in addition to all which has 
been stated, is a teaching, research institution, giving 
of its time, finances and energy to advance both causes. 
It is not only interested in improving present day 
knowledge and procedures, but also in doing what it 
can for the promotion of health generally and the ad- 
vancement of scientific medicine. The influence of the 
institution radiates into the larger field. This is the 
type of hospital you should all strive to attain. 


Quality of Personnel Counts 
From the above it is apparent that bricks, mortar, 


finances, and other physical or material refinements are 
not of primary consideration in a proper classification 
of hospitals today. To do this we must make an 
appraisal of the qualities of the personnel which directs 
and does the work, which renders the service and turns 
out the product of the hospital. It is the qualities of 
the personnel which determines the type of institution. 
Indeed, the front door diagnosis in hospitals will very 
frequently indicate the kind of personnel within. 

The live hospital, the real hospital, the hospital of 
the future, must be of the progressive or eminent type, 
regardless of size, location or other material considera- 
tions. The spirit of the institution must be right and 
the personnel imbued with desirable qualities, such as a 
high degree of intelligence, earnestness, sincerity, 
honesty, industry, enthusiasm, and fearlessness in doing 
what they consider just and necessary in the best in- 
terests of the patient. We judge all things today by 
the product or end results. “By your deeds shall ye 
be known,” applies fittingly to hospital personnel. 
Every hospital, whether it wants to or not, must give 
an accounting to the community, be it private, public, 
denominational or otherwise. Indeed, the people of 
any community are in a position to readily see the 
product and the hospital cannot hide it from them. 
The public today is taking more interest in this produc! 
than formerly. 


A Hospital Must Have Physical, Intellectual and Moral 
Background 
The future hospital must have a three-fold back- 


ground—physical, intellectual and moral. This is essen- 
tial to the hospital if the proper kind of service is to 
emanate therefrom. A well-balanced institution will 
give attention to these three phases. Sometimes we are 
prone to forget there is more than the physical standard 
or background to be developed. We must have all 
ihree. Let us, therefore, analyze these standards or 
requirements in detail as they should apply to a hospi- 
tal: 

(1) Physical—The present day and future hospi- 
tal must’ present physical conditions conducive to the 
safety and comfort of the patient, and convenient for the 
efficient application of scientific medicine. This pre- 
supposes : 

(a) A fireproof building is an essential which 
cannot be ignored in present day or future hospital 
construction. It is stated that one hospital per day 
in the United States is destroyed, partially or totally, 
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by fire, and not infrequently lives are lost. Soon, | 
trust, state laws will prohibit the erection or use of 
non-fireproof buildings. 

(b) Modern hospitals provide maximum physical 
und mental comforts for their patients, giving full con- 
sideration to proper spacing, lighting, ventilating. 
quietness and attractive appointments. In_ hospital 
planning, construction and equipping, let us not lose 
sight of the patient, ever mindful that there are very 
few patients who have not an easily aroused psychical 
reaction to surroundings. Hospitals should be more 
homelike. I am glad to see the many homelike features 
being introduced in recent years, thus affording the 
patient definite psychic comforts. We should aim at 
getting the patient into the hospital with the least pos- 
sible psychic disturbance, and when there, secure an 
early adjustment to the suroundings, eliminating any- 
thing that might be irritating to the patient’s physical 
and mental comfort. I need not, however, dwell on 
this for I know full well the thought the sisters give 
this matter in your hospitals. 

Indeed, proper hospital planning, construction ani 
appointing is closely related to the therapy administered 
and has a definite influence on its effectiveness. 

(c) The hospital of the future will present a well 
equipped building affording the various diagnostic and 
therapeutic departments, such as, 

(1) Modern x-ray and clinical labortory, wel! 
accommodated, organized, staffed and supervised, and 
providing services which cover the full range of the 
respective activities ; 

(2) Genuine case records, up-to-date, complete, 
intelligent and scientifically worthwhile ; 

(3) Special departments as adjuncts to diagnosis 
and treatment: 

(a) Physiotherapy in all its branches. This 
form of therapy has been developed rapidly during the 
past few years and plays a substantial part in the short- 
ening of convalescence, as well as stabilizing results of 
treatment. All hospitals should develop this kind of 
therupy ; 

(b) A more intensive study of the heart in its 
complicated workings has led to the development of 
cardiology as a specialty, and the opening of the elec- 
tro-cardiographic department in hospitals. This in- 
strument, in recent years, has proved its worth in the 
more delicate and detailed study of heart conditions, 
providing a more intelligent basis for the diagnosis, 
treatment and prognosis of these cases ; 

(c) Greater interest in diseases of metabolism has 
led to the establishment and development of the meta- 
bolism department in many hospitals. Recent ad- 
vances in scientific medicine have brought diseases 
of metabolism to the forefront, which a short time 
ago reached the maximum interest through Banting’s 
discovery of Insulin for Diabetes. Almost concurrent- 
ly the dietitian, the laboratory worker and the internist 
were brought together as never before, and today 
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through this great scientific achievement the patient is 
more intelligently and effectively treated. Thus, blood 
-hemistry, basal metabolism and other activities of a 
similar nature will be developed more and more in the 
future hospital ; 

(d) Radium and deep x-ray therapy are making 
headway and being applied more and more in cancer 
onditions. Their real value is not yet definitely de- 
termined but no doubt they will occupy an important 
place in the hospital of the future. 

(4) In addition to the above more or less recent 
achievements, there will be an intensive development of 
all departmental services now generally found in hos- 
pitals, bringing them all to a highly organized, effec- 
tive working basis. 

Nursing in the future hospital will engage in- 
creased attention. Nursing education will have its 
proper place and its true worth more intelligently ap- 
Today much misunderstanding prevails in 
It is not fully realized 


preciated. 
regard to nursing education. 
that nursing education has for its primary object the 
making of the student nurse a better thinker, observer 
and investigator, thus giving her a more efficient back- 
ground for the service she is to render. More intelli- 
gent observation of the patient, comprehensive expres- 
sion of opinions and observations, as well as the broader 
interpretation of the patient generally, will be the 
ultimate result of nursing education, and only the 
higher grade schools will exist. 

The social worker will take a more prominent 
place in the hospital of the future. She has become 
an important factor in the better treatment of the 
patient and in making the results obtained more per- 
manent. In our tendency toward a more intensive 
study of end results, the social worker becomes a very 
active and indispensable factor in the follow-up work. 
It is difficult to do this work without her, and the lack 
of proper follow-up work makes it extremely difficult 
to intelligently appraise end results. 

Dietetics has rapidly advanced in recent years. 
The future hospital will provide a much greater im- 
petus. The relation of scientific dieting to certain 
diseases of metabolism, and even to ordinary diseases 
and health, is a matter of growing interest and import- 
The future holds out a prospect of greater de- 
cooperation between the 


ance. 
velopments and 
dietitian, clinician and laboratory worker. 


increased 


The hospital of the future must be well organized. 
The most frequent cause of ineffective hospital ad- 
ministration and consequent inadequate service today 
is poor organization. Good hospital organization pre- 
supposes (1) Clearly established policies; (2) The set- 
ting forth of duties, functions, relations and respon- 
sibilities. Having set these forth there must be (3) 
A governing body responsible in the last analysis for 
everything pertaining to the institution, as well as for 
the determination of policy; (4) A chief executive 
officer, superior or superintendent as the representative 
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of-the governing body to carry out the policy; (5) A 
complete internal organization of personnel under the 
chief executive officer, to carry out the details of each 
unit, service, or department. 

Hospital activities generally fall into three groups: 
medical, nursing, business. Each division should have 
a competent head, responsible to the chief executive 
officer. Further completion of the organization neces- 
sitates amplification into the necessary number of units 
or sub-departments, each having its own head and staff 
responsible to the divisional heads. When completed, 
the various units must be fitted and adjusted, so as to 
provide good coordination of activities which will ren- 
der a maximum service. 

The physical efficiency of a hospital is estimated 
by considering how prompt, complete and efficient is 
the service rendered to each patient admitted. This 
test will intelligently indicate whether or not the hos- 
pital is well organized, and whether or not the facilities 
are sufficient and used to the fullest extent. 

It might be appropriate and safe, I suppose, to 
venture a more or less new thought in connection with 
hospital administration which may affect the hospital 
of the future. I believe the time is close at hand when 
each hospital of any size will have a clinical or medica! 
director, in addition to the chief executive officer o1 
superintendent. This, I believe, will be especially true. 
as applied to institutions not having chief or chiefs of 
services. The federal hospitals of the United States 
have well demonstrated the value of such an officer. 
The need for such an officer is apparent. We all fully 
realize that hospital service, like medicine, is becoming 
more and more complicated. The tendency of the 
“open hospital” type is to 
libitum, all who are licensed to practice in each state 


admit, more or less ai 


or province. This requires more clinical supervision 
of professional activities. 
still far too high, especially surgical and obstetrical, o1 
such cases as offer scope for interference. The reasons 
for this are: (1) A failure on the part of many hos- 
pitals carefully to determine who shall, or shall not, he 
extended the privilege to practice therein; (2) A 
failure on the part of many hospitals to determine 
properly who shall, or shall not, be allowed to do major 
operations or procedures; (3) Failure of the doctor in 
attendance thoroughly to work up the case, utilizing 
the clinical laboratory, x-ray, consultation and other 
diagnostic aids; (4) Failure of the doctor properly to 
estimate relation of physical reserve of patient to major 
operation or procedure; (5) Lack of adequate care fol- 
lowing operation or major treatment procedures. There 
are many other minor factors involved. This is a sub 
ject to which we should devote more attention in ou: 
hospitals today. 

(2) Intellectual—Hospital service today and in 
the future will call for personnel of intelligence, of 
knowledge—general and technical; general to suppl) 
a good background to build up the essential qualities 


Hospital morbidities are 
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of character, personality, etc., required for the proper 
kind of contact with the patient, as well as to provide 
them with a better realization of she importance and 
responsibility of their task. The personnel must have 
technical knowledge and experience. 
should aim at systematized instruction and training for 
the personnel in every department, regardless of how 


Every hospital 


menial or great the task may be. 

Again, let me emphasize the importance of mak- 
ing each member of the hospital staff feel that he has 
a share in the care of the patient, that each contributes 
an important unit of service to the aggregate amount. 
From the scrub woman to the nurse, doctor, superin- 
tendent or trustee, all have their own particular im- 
portant task to perform in rendering efficient service 
to each and every patient. The staff should be taught 
this idea and stimulated to put more human or ani 
Make them feel the 


are not working merely for a salary but rather engaged 


mated interest into every task. 


in a worthy, human service. 

The hospital of the future must be a teaching in- 
stitution—teaching, training and instructing doctors, 
interns, nurses, technicians and others. Organized 
courses of study for all can readily be arranged. A 
teaching hospital renders better service. Every hospi- 
tal can be a teaching institution, without being direct) 
connected or affiliated with a medical college. We musi 
not overlook the intellectual aspect of the hospital of 
the future, and its manifold opportunities for teaching. 

(3) Moral—The hospital of the future requires a 
moral background. There must be a distinctive char- 
acter to the institution. This includes the fundamental 
qualities necessary to make it a real hospital, physically 
and intellectually. Here is the crux of the whole situa- 
tion—there must be a moral or character background 
in which is reflected the true spirit or attitude of the 
institution. 

You may have the finest hospital in the world so 
far as buildings, equipment, facilities and technical 
staff are concerned, but it is as naught if it lacks a 
proper background of character embodying those really 
worthy principles upon which the right kind of service 
is based. The personnel must be thoroughly imbued 
with the traits of character in keeping with the serious- 
ness and sacredness of their task. 

The hospital of the future must be distinguished 
by the following worthy character principles: 

(a) It must be human. The larger the institu- 
tion the more machine-like or routine it is apt to be- 
come. The patient must not lose his or her identity in 
the mass; he or she should retain his or her own in- 
dividuality so far as the relation to the staff and per- 
sonnel is concerned. Each patient has his or her own 
peculiarities, eccentricities and characteristics. Hence, 
we must individualize more in our consideration of 
each case. 

Nowhere is this so important as in the nursing 


service. The constant intimate contact of the nurse 
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with the patient necessitates an early understanding of 
her patient in order to make a more pleasing and in- 
telligent contact. Nurses have more to do than to carry 
out promptly and accurately the orders of the physi- 
cian and the routine of the hospital. They must dis- 
pense something from their own person, in their per- 
sonality, which brings mental comfort to the patient, 
a ready liking and interest in surroundings, together 
with utmost confidence in the doctor, the nurse, the 
personnel and the hospital. 

The tendency toward the amplification of nursing 
service in the larger hospitals is apt to lessen individ- 
ualization in hospital wards. For economy of labor, 
proper intensive training, or other purposes this may 
The nurse in training does not attend 
to everything for a Her 
is divided over perhaps eighteen, twenty or thirty 


be necessary. 
group of patients. time 
patients in performing a particular function, as for 
instance, in a ward of twenty patients one nurse has 
charge of making beds, another medicines, another 
charting, etc. This gives the nurse more or less of a 
general contact, rather than what she would receive 
through an assigned group for all services. In the 
former method she is not able to make a case study to 
any extensive degree, but in the latter she has an oppor- 
tunity to do so. 

I believe the Yale School of Nursing has solved 
this problem to a great extent. There, each nurse’ i: 
the school, before being required to nurse the patients 
to any great degree, must make a preliminary social 
study of each patient, not only to better understand 
the why and the wherefore of the treatment accorded. 
but to have a better social and psychological interpre- 
tation of the patient as a basis for intelligent nursing. 

The psychological reaction of the patient should 
be carefully guarded from the time of admission to 
discharge. The front door or admission reception 
means much for success throughout. Here, favorable 
or unfavorable impressions may be formed which are 
impossible to alter later. 

Involved in the problem of keeping the hospital 
human are the essential qualities of sympathy and kind 
The hospital is constantly a place of sorrow. 
anxiety and distress for somebody. The kindly sym- 
pathetic word or deed is always needed and appreciated 
You are not only dealing with the patient, who is 


ness. 


mentally and physically sick, but you have a contact 
with the family relations and friends who are, at least. 
all mentally sick through anxiety for the patient. You 
must be patient, often taking the bitter with the sweet: 
though this is difficult to do. 

(b) 
acterized by justice—to the staff, the personnel and abov: 
all, to the patient. This implies the doing of every- 
thing that may in any way help to get the patient back 
to health in the quickest, most comfortable manner. 


The hospital of the future must be char- 


and with as permanent a physical result as possible. 














When patients go to a hospital they are obliged 
to place themselves wholly in the hands of the institu- 
tion. What a trust you 

properly discharged without always keeping justice in 
This means a course of action guided by 


have—one which cannot be 
mind. 
honesty, thoroughness and fearlessness, where political 
or other influences do not predominate. Lack of 
honesty and sincerity in hospital procedures is a matter 
It takes so little fre- 
The 
nurse who charts an ungiven medicine, who advances 
The doctor 


of most serious consequences. 
quently to turn the tables in borderline cases. 


bedside clinical observations, is not honest. 
who applies instruments to his obstetrical case in order 
to save time for himself or keep a golf engagement, is 
not honest or sincere, and is unworthy of membership 
in the medical profession. Throughout the entire ser- 
vice in the hospital of the future we must have evi- 
denced more strongly the qualities of honesty, sincerity 
and all others of the composite which mean justice to 
the patient. Indeed, you must be ever watchful of your 
institution for these essential requirements, and see 
that they are well inculcated in every member of the 
staff or personnel. 

(c) The hospital of the future stands firmly for 
thoroughness—scientific thoroughness, that grasps and 
puts into effect all the present day scientific knowledge 
and skill available. In the words of Father Moulinier, 
“we must give the latest, the best, and the truest of the 
proven things in medicine as an aid in diagnosis and a 
help to treatment.” Too the doctor 
fails to use the laboratory, the x-ray, the consultant and 


often, indeed, 
the numerous other adjuncts in diagnosis and treatment 
now available in all real hospitals. Thoroughness does 
not only apply to the medical staff in their work, but 
to every group and individual in the hospital, from the 
most menial activity to the most complicated scientific 
procedure. No longer will the modern conscientious 
hospital accept haphazard careless service. 

(d) An essential and most important quality of 
the future hospital is “fearlessness.” This quality we 
find, perhaps too often, more or less obscured. It is, 
to say the least, an heroic quality, which few have 


b] 


developed to any great extent. Yet it is especially 
needed in the board of trustees, the medical staff and 
the superintendent, Sister Superior or chief executive 
officer. Without this quality well developed, many 
things will be put through to the detriment of the hos- 
pital and the patient. In fact, we may as well admit 
that without fearlessness of action, when right, lives 
may be sacrificed. This is a serious indictment but 
nevertheless a true one. Trustees must be fearless in 
carrying out policies in the best interests of protecting 
and conserving human lives when ill, and when hospi- 
tal politics or other influences are at work. The medi- 
cal staff must be fearless in doing its duty. It must 
stand for what is right, regardless of whose feelings it 
may hurt. If a doctor has been negligent in the care 


of his patient the staff should not fail to tell him so 
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and discuss the matter with him. If he cannot be made 
safe and competent it should call on the board of trus- 
tees to remove him. 

We look to the staff to keep the institution pro- 
fessionally clean. It must be fearless in its action. 
Why lose a life to save offending a fellow-worker’s 
feelings? The patient today is not the interest of one 
individual doctor, but more of a community or aggre- 
gate interest. Staff, trustees and personnel are all in- 
terested. Every death in the hospital should be the 


responsibility of all. There should be an 


responsibility rather than a merely individual one. 


aggregate 


ITonest, sincere, fearless action must be one of the essen 
tials for the future hospital. 

Indeed, far too many hospital superintendents lack 
the quality of fearlessness. -Again, in the words ol 
lather Moulinier, this thought is well borne out: “to 
stand for what is right, to stand for moral rectitude, 
for professional honesty, for high scientific achieve 
ment in the admission of a doctor to the staff, calls for 
all the courage that men and women are capable of at 
times.” Great is the hospital which fearlessly does 
what is best for the patient at all times. 

(e) The future hospital, if it is to fulfill its true 
mission must be characterized by a spirit of unselfish- 
ness in the entire staff. The functioning of the in- 
stitution must not be prompted by the spirit of what 
there is in it for anybody concerned, other than the 
patient in terms of restored health or alleviation of 
If service is prompted by selfishness, or 


The doc 
tor or worker of any kind will distort that which is 


symptoms. 
self aggrandizement, the patient will suffer. 


right, best, honest and human, and act as best suited 
for himself or herself financially, socially or otherwise. 
On this is based incompetent and unnecessary opera 
tions or other treatment. 

Selfishness utilizes political and other means to 
advance personal interests before those of the patient 
or community. This is most evident in the truly com- 
mercialized institutions, where, unfortunately, the in 
terests of the patient are not infrequently a secondary 
consideration. 

Finally, there are many other qualities which must 
prevail in the moral or character background of the 
future hospital. The above mentioned are fundamen- 
tal, and you should earnestly endeavor to have them 
thoroughly established in each of your splendid insti- 
tutions. 


The Future Hospital a Health and Research Center 

It is only natural to expect that the hospital of 
the future will be a great health and research center. 
Every hospital today should lend its resources to these 
two great causes. Preventive and curative scientific 
medicine must be brought closer together, and the 
hospital is the logical place in which this should be 
There is today admittedly too much duplication 
The hospital, with 
holds a 


done. 
of local machinery in both causes. 
its organization, facilities and personnel 
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strategic position in the commun:ty health program. 
I venture to think aloud that the hospital of the future 
will be the community health center. To this end you 
must be ever mindful that its service is not all indoor, 
but must radiate through the community by carrying 
on the broadest possible range of service and general 
welfare work. 

Every hospital can do research, the basis for which 
is good records. These must be complete and accurate. 
Medical research will not properly advance until every 
institution keeps good records—accurate, complete ‘data, 
available to those making the various investigations. 
Many diseases and conditions still remain unconquered, 
but with the help of all, no matter how small, research 
will rapidly advance. 

College of Hospital Administration, Marquette University 

Future hospital policy, development and adminis- 
tration will be materially assisted through the recent 
forward step taken by Marquette University in estab- 
lishing a College of Hospital Administration, the first 
of its kind in the world. Not only do I congratulate 
Marquette University on this forward step, but the 
Catholic Hospital Association as well, and its great 
leader, Father Moulinier, whose wonderful vision of 
the future of hospital administration has now been 
realized in the established College. From now on hos- 
pital administration, with its numerous technical 
branches, will be more than ever recognized on a pro- 
fessional basis. The proper training of hospital exe- 
cutives and personnel means more efficient hospital ad- 
ministration and consequent service. The administra- 
tor learns the principles of hospital administration early 
in his or her career, and in the proper manner. Many 


of us, yes, perhaps all of us, in the past, and even the 
present, gained our knowledge through years of un- 





Christian Culture in 
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guided and sometimes misguided apprenticeship, 
assisted by the various hospital magazines and attend- 
ance at conventions. Notwithstanding these conditions, 
however, many very excellent hospital administrators 
have been turned out after years of experience. Let us, 
however, hope that the future will find this training 
on a more academic or professional basis, as has been 
initiated at University. There will be 
developed more efficient hospital executives, better pre- 
pared technically to do their work, and having a back- 
ground for the inculeating and developing of the im- 


Marquette 


portant qualities mentioned earlier in this essay. 
Conclusion 

Let me congratulate you one and all on the splen- 
did manner in which you are endeavoring to administer 
your institutions. 
striving to meet the status of the eminent hospital, 
which should be the ideal for the future. I trust that 
each of you who are administering hospitals will 


I feel sure that many of you are 


seriously analyze your own institution in terms of the 
this If find 
in progressive eminent 


types described in paper. 


the 
class, you have a most serious responsibility resting 


you vour 


institution is not or 


upon you. You are not doing what is right and just, 
unless you immediately set forth to make every pos- 
sible effort to raise your institution to the higher class 
mentioned. Let me warn you that good service musi 
be the basic characteristic of the future hospital, with 
its physical, intellectual and character background, as 
already described. These ideals, as outlined, can only 
be put into practical effect by a serious consciousness 
of the importance of hospital service, and the respon- 
sibility which each of you has in administering to the 
needs of the patients who commit themselves entirely 
to your trust. And finally, let me again remind you 
that quality, not quantity, counts in the future hospital 


the Whole Hospital’ 
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HAVE a friend whose hospital experience has 
] been varied and peculiar. He has been on differ- 

ent occasions a patient in 23 hospitals, Catholic 

and non-Catholic, and in each one he took notes, 
mental and penciled, and has given us the benefit of 
them. He is especially interested in our present sub- 
ject “Christian Culture in the Whole Hospital,” and 
has found that there is little relation between: true 
culture and mere wealth of equipment and appoint- 
ments. He once said to me: “the poorest but neatest 
hospital I ever entered was the most cultured; the 
richest and best appointed was the most vulgar. In the 
poor hospital, there was refined attention. In the 
richly endowed one there was vulgar show, with few 
perceptibly refined touches. In the poor hospital the 
nurses made me feel it was an honor to serve me. In 


1Paper read at the Tenth Annual meeting of the Catholic 
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the rich one I was made to feel the superiority and con- 
descension of my nurses, and the self-suppression they 
were undergoing while serving me. 

“In the poor hospital I could see that the doctors 
had a liberal education for they listened with interest 
and attention to all the details of my case; in the rich 
one the doctors knew all about my troubles before | 
mentioned half of them. The one hospital had modesty 
and humility. The other had an over supply of self- 
assurance, and simulated wisdom bordering on om 
niscence. Between these two there were many other 
grades.” 

We asked this experienced friend of ours to point 
out the very best of all the hospitals of his acquaintance 
from this standpoint of Christian culture. Then we 
visited it 
methods. 
argument, 


and studied at leisure its spirit and its 
Example is so much more inspiring than 
and the description of virtues is so much 























more encouraging than the cataloging of defects, that 
we cau do no better than to enter together in imagina- 
tion this hospital which my friend has so sincerely 
admired, and thus illustrate by a practical and con- 
crete instance what Christian culture in the whole hos- 
pital can actually accomplish. 

As we approach this hospital, the singular repose 
and grace of its architecture impress us. It is not 
lavishly decorated, its exterior does not give us the 
notion that it has been extravagantly expensive but 
there is a gentle beauty of proportion, a simplicity and 
grace of outline about its structure which is as restful 
and soothing as Christian charity itself. It is not the 
cost of material nor the profuseness of decoration which 
makes a model hospital building. Rather it is the 
exquisite fitness of the style, the chaste simplicity of 
the design. 

We enter the hospital, and at the very portal 
we breathe an atmosphere of kindliness and tranquility. 
At the receiving office there is much alertness and in- 
terest, but nothing officious, hustling, or dictatorial. 
We are received like honored and respected guests. 
Gentle inquiries are made, our business is discovered 
without fret or jarring, with the calmness and courtes) 
which springs from deep and sincere charity. We ask 
to see the mother superior. She will be here in a very 
few moments. Will we please wait in this pleasant 
parlor? There is an abundance of books on the table. 
We are quite welcome to look them over while we wait. 

We glance about us with interest. What is there 
in the atmosphere of this room, indeed of all the en- 
trance to the hospital, that brings such repose and 
pleasure to the spirit? The furnishings are not lavish 
but they are chosen with such exquisite taste. There 
is a harmony of outline and of color which insensibly 
delights the eye. The pictures are beautiful. They are 
not flaring prints nor ill-assorted originals. They 
are excellent reproductions of great Catholic master- 
pieces, which express at once the sublimest beauty of 
art and the deepest Catholic piety. Some one has 
chosen them lovingly, so that they seem expressly made 
for the very bit of wall which they adorn. 

The room is pleasantly populous with books, new 
books, beautiful books, books which gently invite the 
hand and allure the eye. The books, too, seem expressly 
chosen for the room. They are not haphazard volumes 
which have floated in from without, nor odds and ends 
of literature which have accumulated without design. 
Each one has an appeal, a purpose. We are insensibly 
impelled to take up one of the fresh, inviting volumes 
and to sink into a chair, and read. To do so, we need 
hardly move a step out of our place. Everywhere in 
this room one finds a book at his elbow, and we later 
discover that this is true everywhere throughout the 
hospital. The most plentiful and delightful furnishing 
of the hospital is the abundance of books. On this one 
point the mother superior allows herself an innocent 
extravagance. She sometimes economizes in less neces- 
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sary things but she never resists the beneficent tempta- 
tion to extravagance in buying books. 

Scarcely are we deep in a volume when there is a 
gentle tap at the door and the mother superior of the 
hospital enters. She comes in so full of quiet cheer, 
with such an air of bright welcome that you suddenly 
realize that the homelike feeling of the hospital radiates 
from her personality. Her voice is pleasant and low. 
Her smile is full of welcome. She notices with delight 
that you are reading one of her beloved books. She 
has read it herself and speaks of it in such a way that 
you are more determined than ever to read it through. 
Her interest in things of the intellect and the spirit is 
so keen that it is contagious. You observe the mother 
superior with respectful interest. You know so well 
how much the excellence of this hospital is due to her 
personal excellence. She is a woman who has extra- 
ordinarily improved upon the gifts of nature. The con- 
stant effort which she has made to realize her ideals 
of personal culture has so modified her natural disposi- 
tion and character that, unless you have known her all 
vour life, you can hardly conjecture what manner of 
person she was at the beginning of her career. 

In point of fact, this admirable woman was rather 
less blessed than the majority of her Sisters with 
natural talent and disposition. Her gifts were by no 
means remarkable in the novitiate. She had a certain 
natural bluntness, and even rudeness of manner, which 
rather repelled than attracted. But, early in her re- 
ligious life, she learned the lesson that true culture, 
Christian culture, can overcome almost anv natural 
defects and so she set to work from the very beginning 
of her career as a Sister, to remold her personality and 
to fit herself for a life of apostolic charity. 

She acquired an insatiable and supernatural ambi 
tion for what was best both in culture and piety. She 
always chose, where choice was allowed her, the books, 
the studies, the companions most able to bring out her 
better self. Through the long discipline of the religious 
life she steadfastly, and with many failures, practiced 
a manner of sincere sweetness and charity, that exterior 
courtesy and refined considerateness which are the sou! 
of good manners. She deliberately acquired a taste 
for good reading and she spent some moments at least 
each day with the best and noblest books. She feared 
very much the demon of routine which makes such 
havoe with the interior life. She sought her consola- 
tion in thoughts which were both pious and beautiful. 
It was her constant remark that there are so many 
excellent books that a whole lifetime would never be 
enough to read them all. Her life was an extremely) 
busy one, yet she declared that by having the right book 
always at her elbow, she never found the dav so full 
that she could not save some moments for nourishing 
her soul. 

This deliberate choice of what was excellent and 
cultured gradually had a transforming effect upon her 
character. Starting with much less natural refinement 
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and attractiveness of disposition, with much less 
natural talent than many of her Sisters, she gradually 
made culture and holiness a second nature, so that her 
companions noticed year by year the progressive noble- 
ness of her disposition. She became sure of herself 
and her first aspirations after refinement and goodness 
gradually strengthened into a second nature, much 
more firm and reliable than mere natural inclinations 
would have been. 

At the same time, when she was assigned to hos- 
pital work, the beauty of hospital service dawned upon 
her. She saw the hospital not as a mere hotel for 
patients but as a true home of Christian charity and 
culture. The tenderness of Christ, His perfect courtesy, 
His love for true learning, His desire to bring out what 
was best and noblest in mankind was her inspiration in 
the care of the sick. She looked on the hospital not 
only as a sublime opportunity for practicing the cor- 
poral works of mercy but as a singular chance for all 
the spiritual works of mercy as well. She yearned to 
instruct the ignorant, to counsel the doubtful, to con- 
to patiently, to 
offenses willingly, to comfort the sorrowful, to pray for 
She studied her work in the 


vert sinners, hear wrongs forgive 
the living and the dead. 
hospital, caring for bodies for the sake of the soul and 
Little by little, 


by careful observation of her own mistakes and those 


yearning over souls for the sake of God. 


of others, and of her own successes and the good qual- 
ities of others, the immeasurably great possibilities of 
She herself to 


hospital work dawned upon her. set 


realize them as far as she could with undiscouraged 
patience, bearing her own defects and those of others 


and struggling forward in spite of every difficulty. 

It is her happy characteristic to act where others 
only theorized and to carry out improvements in the 
She has a 


great spirit of honesty and never expects to attain any 


hospital where others wished and sighed. 
good without paying the price for it. She is never dis- 
couraged and never quite satisfied. She carefully con- 
siders each step, but when she is once determined to 
get some good thing for her sisters, her staff, her 
patients, or her nurses, she works so untiringly and 
perseveringly and pays the price so honestly, that it is 
no wonder things gradually shape themselves as she 
wishes. 

This excellent woman influences the atmosphere 
of the hospital as much by her own example, as by her 
precepts. She is always happy and a great deal of her 
happiness comes from the rounded, intellectual life she 
lives, 


Her spirit is brave and strong and her soul is 


sweet with noble thoughts so that the thousand petty 
annoyances of life fail to sour her temper or cloud her 
cheerfulness. The hospital over which she rules is 
in fact, to a great degree, the expression of her per- 
sonality, but her Sisters work with her in charming 
concord. 


They, too, have fallen under the spell of her 
cultured charity, and there is hardly one of them who 
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is not unconsciously trying to imitate her in her cul- 
ture no less than in her piety. 

She invites us to accompany her through the hos- 
pital and from what we have seen, we are eager to go. 
Everywhere it is a model hospital. The exquisite 
cleanliness, the smell of the open, the abundance of 
sunshine and sweet air are admirable. But it is also a 
beautiful hospital. Every patient’s room is a study in 
itself, thought out with loving care to please the eye 
and to comfort the heart. The standardized institu- 
tionalism, so unpleasantly striking in some hospitals, 
is quite absent here. As you look into each room you 
seem to see the impress of a woman’s mind and heart 
on everything. Every room is like a little corner of 
home. But there are two features which specially 
strike the visitor. The first is the exquisite pictures 
which adorn the walls, pictures which are calm and 
soothing 


g, beautiful and inspiring. The Mother Superior 
explains to you that these pictures are an occasion of 
constant solicitude to her. When a patient remains 
long in a room and she fears that some pictures have 
become wearisome she has them changed and others 
substituted. She has found that the surroundings of 
a room exercise a subtle influence on the patient, and 
she and her sisters take great care that this influence 
shall be entirely beneficial. 

The second feature is the abundance of beautiful 
and attractive books. These are so much a part of the 
furnishings of the rooms that everywhere vou go in the 
hospital every patient has some books at hier elbow. 
Here again the Mother Superior has gone to great pains 
for the welfare of her patients. One of her Sisters is a 
trained librarian and it is her business to see to it that 
there is an abundance of excellent books constantly cir- 
culating through the hospital. The Sisters claim also, 
as providers for the sick, the right to forbid entrance 
into the hospital of literature that is morbid, wickedly 
exciting, or poisonous to the mind. 

They have found out by experience that many a 
patient spends a restless, feverish night in consequence 
of the bad reading of the day. They realize-that books 
which poison the imagination, and inflame the passions, 
They 
explain this to their patients and constantly offer them 
good and noble reading, just as they do wholesome and 


are bad for the body as well as for the soul. 


nourishing food, so that no one has an excuse in their 
hospital for complaining that mind is neglected and 
soul disregarded, while the body is being nursed to 
health. Here, as we have said, the Mother Superior 
allows herself her one pet extravagance. She never 
considers the price of books, nor hesitates to supply 
them in such abundance that the whole hospital over- 
flows with them. When the patients carry them off 
she inwardly rejoices, just as she would if she saw one 
of them really relishing an excellent meal. 

As we go about the hospital the Mother Superior 
and the other sisters speak a great deal, and with 
much enthusiasm, about the spiritual and intellectual 














life of the hospital. It seems that they vie with one 
another in finding new and interesting ways of getting 
every one—patients, nurses, staff, interns—to relish good 
reading, to attend lectures and conferences, to culti- 
vate an intellectual and spiritual life. The sisters make 
a great deal of learning to converse with others, so as 
tactfully and skilfully to introduce thoughts and sug- 
gestions which will be elevating and helpful. They 
exchange experiences, study the characters of their 
patients and practice assiduously the art of helpful 
conversation. The father or mother in the hospital, 
the young man or woman, is deliberately influenced for 
good by talk as well as by reading. 

The sisters go to great trouble and spare no ex- 
pense to secure frequent lectures, instructions, confer- 
ences, from the best and most highly qualified persons. 
One of the Sisters has special charge of this and the 
Mother Superior has given her instructions to be most 
generous in paying the expenses of every one who comes 
to do this sort of service. Thus, no one has to suffer 
personal loss in coming to give conferences. Besides 
the wonderful central library there is a large and bean- 
tiful auditorium in the hospital, where not only the 
hospital personnel and patients, but the friends and 
patrons of the hospital, and often the general public, 
are invited to these lectures, so that the hospital is 
really a seat of learning and inspiration for the whole 
city. 

The charities dispensed by this hospital are pro 
verbial throughout the citv. No one is ever refused for 
want of means, and each year great numbers are re- 
ceived and cared for gratis. The social service of the 
hospital is splendidly organized, and rehabilitates many 
a broken life. 

The actual expense of all this service is far more 
than met by the increased interest and friendliness of 
the public, and by the donations which come to the hos- 
pital in consequence. The weariness of hospital routine 
is alleviated by these intellectual and social features. 
Excellent entertainments are given frequently, and 
sometimes a charge is made for the benefit of some 
charity. . 

The Sisters take an intense interest in the mental 
and spiritual life of the doctors and nurses. They not 
only supply them abundantly with books and go to 
trouble and expense in providing them with lectures; 
they also use every influence to stir up in the individual 
a personal zeal for piety and culture which in turn 
makes them active in the interests of the whole hos- 
pital. The lay apostolate is a real, living thing in the 
hospital and the doctors and nurses exercise in their 
turn a true influence on the Sisters by their zeal and 
fervor. The Sister Superior takes an intense interest 
in the sodality and insists that it be a very active and 
well organized center of the lay apostolate. There is a 
section of the sodality for the doctors also, led and 
captained by the chief of staff who is its prefect; even 
the maids and men servants of the hospital have 
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their own section, and the spirit of individual fervor 
is so great that those who have been members of the 
sodality in this hospital never forget their life-long con- 
secration to Mary and make really touching sacrifices 
to come to the meetings and assist at the communions. 
The sodality is the life of the hospital, and its meetings 
are so interesting and fervent that the members come 
of their own accord because they feel so much benefit 
therefrom. 

The nurses’ retreat is the event of the year for 
them, and great sacrifices are made to insure its suc- 
cess. The doctors also have their retreat during the 
summer at a nearby college. 

No priest or doctor who has ever come to the hos- 
pital to give a lecture or conduct a conference but feels 
himself drawn irresistibly to return again and again, 
and this not only because of the generous and unfailing 
donation which acknowledges such effort, but because of 
the spirit of responsiveness and appreciativeness that 
permeates the whole personnel. The intellect and the 
spirit are so predominant in the atmosphere of the 
hospital that it is refreshing to enter and a sorrow to 
depart. 

Though they are so intensely interested in their 
own hospital and so loyal to it, the sisters look upon 
their institution as only part of a great system and 
they cooperate actively and with much self-sacrifice with 
every worthy movement. The Catholic Hospital Asso- 
ciation and the International Catholic Guild of Nurses 
find in them generous champions. They take a keen in- 
terest in other hospitals and visitors always find them 
the soul of charity. 

The Mother Superior and the older Sisters give 
their greatest care and effort to the encouragement and 
training of the younger Sisters. The talk in the com- 
munity room is full of frank gayety and kindness, but 
at the same time vivid with high ideals. There is a 
general spirit of encouragement and _ appreciation. 
Whatever a young sister does which is worthy of ap- 
proval, is tactfully noticed and praised by the older 
ones, and it is taken for granted that every sister should 
have a specialty and should develop her talent to the 
utmost. 

The education of the Sisters is excellent. Each 
one completes her high school training before entering 
the school of nursing; she then becomes a graduate 
nurse and is at once encouraged to take up a specialty. 
The spiritual specialties are not neglected and Sisters 
are trained, some to supervise the intellectual and 
spiritual interests of the patients, nurses and staff, and 
some for dealing with the visitors who come to the 
hospital. There is a great zeal, withal, for true scien- 
tific perfection and advancement. The capabilities of 
the sisters are carefully studied, and each one, so far 
as possible, is given the work for which she is most fit 
and zealous. The business administration of the hos- 
pital is carried on with high efficiency. Every efficient 
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labor-saving device and every worsing convenience is 
given to the sisters, so that they may not be too tired 
or too busy to attend to their spiritual and intellectual 
life, and to that of those under their care. 

In such an atmosphere, vocations are very fre- 
quent. The nurses conceive such an admiration for 
the Sisters and are so convinced of their happiness and 
of the charity and nobleness of their life, that they are 
encouraged to apply for admission. Besides, the at- 
mosphere of tranquil culture and unworldly peace is 
an excellent antidote to worldliness and a school for 
self-sacrifice. 

The influence of the hospital has grown so great, 
and its civic service is so conspicuous, that the bishop 
of the city, after a blessed season of illness during which 
he became acquainted, as he said, for the first time 
with the intellectual and spiritual efficacy of hospital 
work, has appointed the best chaplain he could secure 
for the hospital. This chaplain is a priest whose cul- 
ture, urbanity and tact equal his zeal and holiness. He 
never interferes in the material affairs of the hospital 
and is never found wanting in spiritual ministrations. 

This hospital has a host of friends. Not only the 
charming culture of the Sisters but the genuine charity 
that breathes through all their activities enlists extra- 
ordinary cooperation. 
weariness and trouble. They have all the problems and 
difficulties which are inseparable from hospital adminis- 


The Sisters experience indeed 
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tration. But the rich intellectual life they lead, and 
the extraordinary spirit of encouragement and charity, 
make their burdens lighter. They feel at least that 
they are realizing a high ideal of service, and they have 
within themselves consolation, light, and peace. 

The loveliest spot in the hospital is the chapel and 
it is there that all this intellectual and spiritual life 
If the 
rest of the hospital is beautiful, the chapel is exquisite 


culminates as in a focus of beauty and peace. 
in planning and adornment. It is spacious and com- 
fortable and is visited all day long, not only by in- 
mates of the hospital, but by many who come from 
sheer love of its beauty, and stay to pray before the in- 
visible presence of the Eucharistic Christ. 

If you wish to understand the unwearying zeal of 
the Sisters for personal culture, and for the help of their 
neighbor, you must see them in the chapel, not only at 
community exercises but in their visits throughout the 
day. 
prayer, pouring out her heart before the altar, is to 
understand much of the high courage and deep self- 
sacrifice which has enabled her to make this hospital 
beautiful and holy with Christian culture. She and her 
Sisters love, indeed, whatever is noble and holy for the 


To see the Mother Superior there, motionless in 


intelligence and the spirit. But they cultivate and 
cherish what is beautiful and worthy not for its own 
sake but because it leads to the Eternal Beauty to Whom 
they have consecrated their beings and their lives. 


Edward L. Miloslavich, M. D., Marquette University, Milwaukee, Wis., formerly of the University of Vienna, Austria 


GLADLY accepted the presentation of this paper 
I before an audience which is equally interested and 

as deeply concerned in the progress of our hospitals, 
and in the welfare of our patients, as I am. 

My discussion will consist of a few remarks as to 
how we can better advance, direct, and manage our hos- 
pitals from a scientific viewpoint, a problem which is 
so near and dear to our hearts. 

Ever since the very origin of mankind and of 
human reason, man’s chief interest is primarily concen- 
trated upon himself, upon the maintenance of his own 
existence and that of his offspring. Anything which 
endangers his safety and his life is combatted with every 
conceivable means of defense, and he uses the fullest 
extent of his mental and physical powers to accomplish 
this end, to protect and preserve his life, his welfare and 
his possessions. 


Medical Progress 
Thus, even in the remotest eras of history, do we 


observe the gradual development of a primitive medi- 
cine, impelled by the inherent instinct of self-preserva- 
tion. Man sought the secrets of health and cure in the 
wonders of Nature itself, in the abundance of its mar- 
velous products and its deeply hidden. mysteries. 

1Read before the Tenth Annual Meeting of the Catholic Hos- 
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Thousands and thousands of years rolled by, and 
gave way to centuries upon centuries of more modern 
times, without bringing succor and relief to ailing man- 
kind, who was always exposed to the pitiless ravages 
of innumerable maladies, devastating epidemics, 
chronic ailments of every description, disabling and 
annihilating human life without mercy. 

The beginning of the last century marked the in- 
auguration of a new era, during which scientific medi- 
cine took gigantic strides, so that it may truthfully be 
said that greater advances were achieved during this 
single century than during all other ages combined. 

All these splendid successes and discoveries were at 
once utilized for the benefit of suffering humanity, to 
protect its endangered life and to keep men fit in their 
strenuous struggle for existence. 

The Hospital 

The logical consequence was the establishment of 
special institutions, which were supplied with all the 
modern equipment which medical and technical sciences 
could offer for the protection and preservation of health, 
institutions better known to us as “hospitals.” 

At the present time a great army of research work- 
ers and scientists is making noble sacrifices for the ad- 
vancement of science, for the improvement of. our 


















therapeutic methods, with the ideal goal in view to pro- 
tect and guard mankind from every harm. 

Our sacred duty is to offer these achievements of 
scientific and theoretic medicine unselfishly to the 
suffering, who may seek our help. Even the slightest 
negligence is, therefore, a transgression against the 
lives of our fellow men. 

Our hospitals, consequently, are principally scien- 
tific institutions, equipped with scientific material and 
guided by a scientific spirit. Such an institution must 
keep in step and advance with the progress of the con- 
temporaneous medico-scientific achievements, if it in- 
tends to be successful. Should we unfortunately en- 
counter a hospital which does not possess these qualifica- 
tions, we can only regret that such obsolete conditions 
can still exist 


The Personnel 
The question arises, “Who is responsible for the 


advancement of the scientific guidance of the hospital, 
for the successes and achievements of the hospital, for 
the carrying out of modern methods of procedure in 
treating patients, as well as for the efficient management 
and administration of the hospital ?” 

There is only one answer, which can be uttered in 
a single word, “The Personnel.” 

In the hands of the personnel lies the success, pro- 
gress and future of the institution. Only the progres- 
sive and altruistic spirit which should permeate an in- 
stitution of this kind can advance it, and make it a lead- 
ing and outstanding asset to the community. 

The personnel of our hospitals consists chiefly of 
the following three main groups: The Sisters, the 
physicians, and the nurses. 

We shall now attempt carefully to analyze the func- 
tions of these three groups and investigate what they 
are doing, what they are able to do, and what they can 
be trained to do. 

The Physician 

We shall deal, first of all, with the physicians, the 
representatives of medical arts and sciences. 

The daily progress of medicine requires strenuous 
efforts, and demands considerable application of time 
and energy on the part of the practicing physician who 
is more or less compelled to improve and enlarge his 
knowledge, thereby keeping abreast with recent medical 
developments. For his own benefit, as well as for the 
welfare of the patients who might come under his care, 
he will instinctively endeavor to acquire additional 
scientific information in post-graduate courses, in a sys- 
tematic and constant review of the most recent publica- 
tions and in attendance and active participation in 
scientific congresses and societies. 

His medical training and scientific knowledge 
make him powerful and successful. He will gradually 
become an intellectual leader of his community. The 
more scientifically he considers and practices his pro- 
fession, the more fully will he become cognizant of the 
fact that medicine is the most ideal science conceived by 
the mind of man. He will detest with horror the very 
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thought that his trained brain, with its knowledge, is to 
be used for mercenary exploitation, even to a limited 
degree. A physician of this type, my dear Sisters, is an 
outstanding model in the medical profession. 

But, sad to say, the medical profession, as well as 
any other, has in its midst individuals who take advan- 
tage of the plight of a patient to further their own 
material ends, who unscrupulously use the unfortunates 
who seek aid as their victims. Thus, we encounter 
physicians, who consider their patients merely as a 
source of income. I do not hesitate to call characters 
of this kind moral and ethical defectives, and to brand 
them as dangerous to the community and to society at 
large. Physicians of this kind should find no place in 
your hospitals, for they utilize your institutions to pro- 
mote their own selfish interests, and by means of subtle 
flattery they cleverly shield their true intents. 

The scientifically trained and ethical doctor, on the 
other hand, should be given every possible concession, 
should be offered every possible advantage, should be 
sought for and selected, and should be induced to serve 
you and your hospital. Such a physician will be a 
credit to your hospital, to which he will devote his sin- 
cere and faithful services, thereby contributing to the 
reputation and growth of your institution. 


; Medical Staff 
A hospital which numbers only men of this calibre 


on its staff is great and exemplary. The entire service 
of such a hospital will, in this way, be placed upon a 
high scientific level because the medica! staff will, 
directly as well as indirectly, influence, control and 
direct the entire management. This fact is self-evi- 
dent, since the various functions in the hospital are cen- 
tered about the patient, whom the physician so care- 
fully and conscientiously observes. 

If your hospital is being guided by a scientifically- 
trained and scientifically-minded medical staff, you may 
rest assured that your hospital services will in every 
respect, be governed according to scientific methods and 
procedures. The members of such a staff will arrange 
gatherings for the purpose of discussing difficult and 
rare cases, for the sake of interchange of ideas, anxious 
to hear and to acquire new scientific facts of their own 
accord, not because it is a requirement of the College of 
Surgeons. They will gladly prepare their interesting 
observations, their most important cases, for publication 
in scientific and professional journals, and thus will re- 
dound to the credit of the hospital with which they are 
affiliated. 


Post Mortem Examinations 
Furthermore, the scientific service in the hospital 


includes the performance of post mortem examinations, 
which are an absolute necessity and which help to per- 
fect the efficiency of the medical staff. Only by means 
of autopsies can the practitioner improve his knowledge, 
train his medical judgment and guide his therapeutic 
procedures, placing them on a higher scientific level. 
Therefore, the  scientifically-trained, scientifically- 
minded physician honestly makes every effort to arrange 
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for post mortem examinations of his fatal cases in order 
to correct and improve his steps. His deficiently 
trained colleague, however, will shun the autopsy room, 
for a post mortem examination might at times present 
embarrassing situations. The number of autopsies con- 
ducted in a hospital is a self-evident, positive and in- 
fallible sign of the high quality and integrity of its 
medical staff. 
Hospital Politics 

Not uncommonly do we meet individuals on the 
staff who have the ambition to be everywhere and to dic- 
tate the policies in every case, regardless of whether they 
are qualified to venture an opinion or not. They will 
try to dominate every situation, they will endeavor to 
represent anything or anybody, to deliver speeches upon 
the slightest provocation, etc. This type can be classi- 
fied under the caption “Politician.” 
harmless; others may be malignant. 
tion is of a pathologic nature, they do not hesitate to 
accomplish their selfish ends, by fair means or foul, in 
to the detriment of the institution 


Some of these are 
Since their ambi- 


most cases, however, 

and associates. Such individuals are at best undesir- 

able, but, sad to say, they are difficult to avoid. 
Hospital Standardization 

Some years ago an inspection and investigation of 
the hospitals in this country, begun by the College of 
Surgeons, disclosed the fact that only a small minority 
met the modern requirements. The majority of the 
hospitals were inadequate and inferior, and many made 
no efforts to remedy their deficiencies. These facts 
finally led to the idea of standardization, in order to 
elevate the level of the hospital to a minimum height 
and to place it on a firm foundation, upon which each 
individual institution might develop and expand. 

It is to our great mutual satisfaction that our Cath- 
olic hospitals took the criticisms in the proper spirit 
and improved their deficiences in a remarkably short 
time. 

It seems that there are still certain individual 
groups and hospitals that are somewhat afraid to go a 
step farther, and that with the 
thought, “we have met the requirements.” Our en- 


deavor must be, however, to advance without cessation, 


console themselves 


spontaneously to inaugurate constructive movements, 
instead of waiting for outside influences or suggestions. 
Hospital Routine 

Certain general and special routine procedures and 
examinations have been prescribed and introduced, so 
that the patient could expect at least the minimum 
amount of attention which is indispensable for the per- 
formance of a diagnosis, for the control of his ailment. 
And it is hardly believable that some physicians and 
some hospitals tried and still try bitterly to oppose these 
minimum requirements, having the bill of the patient 
in mind and not his health. Others make slight con- 
cessions and using, for instance, a laboratory example, 
“allow” the hemoglobin determination but consider the 
red blood count as superfluous. This is only one ex- 
ample, since there are a number which could be cited. 
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The impression might be had that accuracy is of secon- 
dary importance for some individuals. 

Since such a method of procedure is worthy of con- 
demnation, it should be kept in mind that a strict adher- 
ence to a schematic routine of examination of every 
patient is not to be recommended. Each patient must 
be considered individually; the investigation and treat- 
ment must be adapted to the patient, the patient is not 
to be made subservient to the scheme of prescribed rou- 
tine procedures, which is forced upon him, regardless of 
his ailment. Our actions must be logical and rational, 
not simply blind and mechanical. 

We may, therefore, conclude that to the physician 
belongs largely the honor and credit for the success of 
the hospital, just as he must bear the blame for the bad 
reputation and even failure of the hospital. 

A medical personnel inspired with high scientific 
ideals is the groundwork upon which the institution 
rests, insuring its future solidity and stability. 

Nursing Personnel 

The second important factor in the practical man- 
agement of a hospital is the nursing personnel on which 
our attention should be concentrated. The nursing 
profession is one of the noblest, for the entire life of the 
nurse is devoted to suffering humanity; the thoughts, 
the activities, the existence are consecrated to the serv- 
ices of the patient. From a thoroughly trained nursing 
personnel, the patient and the physician, as well as the 
hospital, will profit. 

The patient entrusts himself to the educated and 
efficient hands of a nurse, who cheerfully offers her in- 
telligence and knowledge for his benefit. The nurse is 
in continual contact with the patient, and soon becomes 
familiar the condition of 
her charge, and is in a position to alleviate suffering by 
consolation. 


with depressed psychic 


means of judicious encouragement and 
Through tactless and uninterested behaviour, on the 
other hand, she may make his condition unbearable, dis- 
regarding or misunderstanding his mental attitude. 

This fact should be particularly emphasized, since 
it constitutes one of the chief fields of humanitarian 
activity, and serves as one of the greatest sources of 
success for the nurse if she is able to interpret and to 
treat the psychic constitution of her patients. In the 
nurse the patient will soon distinguish his benefactor, 
his advisor and his friend. With qualifications such as 
these the nurse contributes in a large measure to the 
efficiency of the hospital. Her training, therefore, is of 
primary importance. 

The curriculum of the nurse’s education must lay 
special emphasis upon instruction in practical psychol- 


ogy, with special reference to the psychic conditions of 
the patient, and the methods of observation to be em- 


ployed. 

The physician depends upon a thoroughly trained 
nursing staff as his greatest support. The degree of 
harmonious cooperation, which is so necessary, will de- 




















pend upon the extent of the education offered to and 
accepted by the nurses. An intelligently trained nurse 
will be able exactly to observe her patient, will not over- 
look the symptoms of disease and will consequently help 
the patient and the physician. Her notations on the 
chart of the patient are never to be disregarded or 
neglected. 

We may, therefore, readily understand that the 
nursing staff is not only a boon to the patient and physi- 
cian, but it contributes in many ways to the reputation 
of the hospital in which the nurses received their educa- 
tion, and to which they offer their valuable services. 

The Sisters 

In concluding my discussion I want to emphasize 
the principal factor in our hospitals, namely, our de- 
voted Sisters. 

My dear Sisters, in your hands rests the destiny 
and future progress of your hospitals. You are respon- 
sible for the success or failure of the institution, which 


The 


you must direct with the greatest care and vision. 
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internal and external policy of your hospital, the selec- 
tion of your medical staff, the education of your nursing 
personnel, the employment of any other necessary help 
must be governed by your own initiative, and herein lies 
the secret of your success. If you have the ambition to 
call your hospital a high-class, scientific and generally 
respected institution, this can be readily achieved with 
the application of the necessary energy and a consequent 
logical execution of the desired goal. 

The 


brought to your doors and be placed at the disposal of 


achievements of medical science .can_ be 


the patients who seek your help. 
struck into the 


keystone of every hospital entrance with indelible letters, 


Our watchword, which should be 


should read: 

“Salus Aegrorum Supre ma Lex Esto.” 
“The welfare of our sick should be our main concern.” 
this 


motive, we should enter upon our work in the hospital. 


Guided by this spirit and impelled with 





Sister Mary Rose, St. Benedict’s College, St. Joseph, Minn. 


Emerson once said, ““Books well used are the best 


of things; abused, they are the worst.” In the brief 
considerations which are to be given here upon the tre- 
mendous subject of “reading,” a glance to the one side 
upon the abuse to which Emerson refers and then a 


] books, will 


evlance to the right use of 


other upon the 
outline the scope of this paper. 

Since it is true that half the civilized world takes 
its religion, morals, social theories and practice from 
popular literature, it is well for us to pause for a 
moment and make an estimate of the thousands of books 
and magazines which today flush the market and form 
the chief reading diet of our young people. A casual 
reading of any current book review strikes the keynote. 
“Sex-Obsession in Literature Today” is the title of one 
article; “New York Society Dissected” is the title of 
another which describes in detail the merits of a book 
so carefully compiled, we are told, that one feels certain 
at its close of the unspeakable (?) yet casual filth of 
this particular social group. Further perusal merely 
confirms the initial impression. Popular literature to- 
day is undoubtedly as blatantly immoral as that of any 
nation at any time. A recent literary commentary 
noted the fact that in this respect we have stolen the 
palm from the French. Nearly a half-century ago 
when the first motions of this wave of unwholesome 
writing were rising, Oliver W. Holmes wrote: “It 
seems to me that the great additions which have been 
made by realism to the territory of literature consist 
largely in swampy, malarious, ill-smelling patches of 
soil which had been previously left to reptiles and 
vermin. It is perfectly easy to be original by violating 
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The 


general consent of civilized people was supposed to have 


the laws of decency and the canons of good taste. 


banished certain subjects from the conversation of well- 
bred people and the pages of respectable literature.” 
One wonders if the writer of those lines fifty years 
ago could find words, if he were living now, to express 
his horror and indignation at our present literature. 
But the real tragedy of this condition lies in the fact 
that old and young alike, and those who in every way 
consider themselves respectable and Christian, read our 
modern magazines and novels, and do so unblushingly. 
I am more and more astonished as I meet apparently 
fine and worthy young Catholic people, who read and 
talk freely of things which should not be mentioned 
among them. If any of my readers thinks this evil is 
being exaggerated, let him peruse the magazines and 
novels found in the rooms used by Catholic nurses, by 
young ladies of any profession, and by young men. If 


” and the 


he does not find “Racy Stories,” “Life Stories, 
like, probably the young folks in question have a higher 
“literary” taste and possess one of the magazines in 
“high” standing where, under the cloak of finer lan- 
guage and a meticulous style, the same and even a more 
subtle filth fills the murky and voluptuous atmosphere 
Indeed, the abuse of books is so great that 
If the young folks 


of its pages. 
one hardly dares venture a remedy. 
are asked about their reading, their replies are invari- 
ably the same: “We forget that as soon as we read it, 
it really does not harm us.” In this connection I 
always think of Bacon’s remark: “Reading maketh a 
full man.” Undoubtedly, Lord Bacon meant that read- 
ing of the proper kind filled one’s mind with copious 
and profound knowledge, und directed him toward 
varied and illuminating companions, but to take him in 
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a wider sense—let a man read what he will, he is full of 
what he reads. That fact is inescapable. One cannot 
touch pitch without becoming defiled. Speaking of 
reading, Henry Van Dyke says, “We might as well be 
careless of the air we breathe, or the water we drink.” 

Now, all this has indeed been gloomy reflection, but 
truth is truth and to evade an issue does not make it less 
vicious. Turning, however, for a moment, from this 
aspect of present conditions, there are two facts which 
give us heart and hope. First, the human heart of 
itself is good, and instinctively seeks beauty and truth. 
It is because our popular literature dresses vice in 
virtue’s trappings that it is so popular. Second, there 
are good books of every type available. Veritable little 
classic gems there are, by Catholic authors, and the fact 
that such books are obtainable proves that the situation 
is not hopeless. 

And now, just a few words on the “right use” of 
books. ‘Today we hear so much about personality and 
individuality and the means for the development of 
these gifts that one would think they are the things of 
prime importance in life. I prefer to be old-fashioned 
enough to hark back to character, that forming of the 
heart and soul of man to righteousness and beautiful 
conduct and thought at all times. But all are not 
fortunate enough to have associates whose growth of 


heart and soul into strong and noble characters is suffi- 
ciently developed to have definite influence upon them. 


And such influence is necessary. Character does not 
form of itself. The mind do not rise to 
better things without stimulation toward them. This 
stimulus, this help, this companionship of noble and 


profound character is at the beck and call of him who 


heart and 


reads a good book. 

Milton says, “A good book is the precious life- 
blood of a master-spirit, embalmed and treasured up on 
purpose to a life beyond life.” Sufficiently spiritual 
and stimulating to be directive in our choice are the sug- 
gestions opened in that splendid reflection. And who 
can say what real pleasure accrues to him who, realizing 
the needs of his own heart, has set out upon right read- 
ing and has experienced the exhilaration of spiritual 
growth. In this age when the deification of the body is 
usurping the place once sacred to spiritual and noble 
pursuits, it seems that the only panacea for this evil lies 
in the direction of right reading. 

To make my idea of right reading perfectly clear, 
I shall enumerate the predominating types of books 
which should constitute the proper library. Their 
order shall be climactic. First, there will be secular 
fiction. It goes without saying that anything of a 
shadowy moral character is excluded. But there are 
many novels whose issues do not touch the moral at all. 
They are purely recreative and are fashioned for the re- 
laxation of the reader. They do no harm; they do no 
good. Why one must seek diversion in these when 
there are others, equally interesting, which will at the 
same time add to his store of knowledge and growth of 


HOSPITAL PROGRESS 


character, is a thing I cannot understand. The so-called 
“harmless” secular novel should be excluded, for there is 
harm in any mere waste of time. That pleasure in 
reading is essential, I would not have you doubt for a 
moment. The uninteresting book, if uninteresting for 
the class of readers for which it was written, has no ex- 
cuse for being. 

These exclusions leave a small, yet choice group, of 
secular books of fiction with which it would be well to 
start out the young reader whose taste is to be culti- 
vated. He must never be driven, but always led. The 
second group consists of Catholic novels. There are 
such things as cheap Catholic novels, usually written 
with good intention minus sufficient literary training 
and genius, and these, in spite of the excellent teaching 
often contained, ought to be excluded lest disgust for 
Catholic literature arise. All things being equal, the 
Catholic ought to be the greatest genius, for his Faith 
gives to him that profound spirituality and appreciation 
of truth without great literature 
Arthur Menken says, “To make literature it is neces- 
sary to be, at all events subconsciously, Catholic.” 

Then there is that great mass of non-fiction work, 
which ranges all the way from informal biography 
through the realm of the familiar essay, to the most eru- 
dite and pretentious works of the masters. This type 
ought to be the favorite of the person whose training 
has been even for a short time along right lines. One 
would soon tire of a friend who forever told stories, but 
not of one who in homely and sympathetic mood dis- 
cussed the problems, hopes and fears of one’s own daily 
life. That is the province of the familiar essay which is 
the most unfamiliar thing in literature because it is not 


which cannot be. 


known. 

Between this group and the last one which is made 
up of spiritual-reading books is a type of first impor- 
tance. How to name it, I do not know. It is a cross 
between a novel, a light essay and a spiritual-reading 
book and probably effects more good by way of leading 
young folks to better things than any one other group. 
Many of these are exquisite artistically, and I have 
often seen young folks frankly astonished that any- 
thing so good, so beautiful, so satisfying in every way 
exists at all. 

It is not a fanciful dream that young people can 
be made to read spiritual books. The old-fashioned 
lives of the Saints and the cut-and-dried moral sermons, 
I am not speaking of them; but there are hundreds of 
excellent books so attractively and beautifully written 
that young people are not only willing but eager to read 
Why do young folks often dislike to 
attend Mass or Benediction? Because they do not 
know the real beauty in these things. I would say that 
the faith of any young person today is in immediate 
danger, unless he nourishes it with at least some 
spiritual reading which he enjoys. 

Every book included in the library should be artis- 
That does not mean that all 


more and more. 


tic; should be literary. 
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must be “high-brow.” There is a good book for every 
taste, and every intellect, and this need should be-sup- 
plied. Affectation of taste should never be encouraged. 
If one finds Shakespeare a little heavy, why not admit 
it? Nor should one force upon himself a book which 
he frankly does not enjoy. All one’s needs can be per- 
fectly filled by books which give supreme pleasure, and 
which make for growth of heart and mind to fullness of 
character, an expansion accompanied by a zest and 
heartiness similar to that experienced by the mountain 
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REPORT OF THE COMMITTEE ON RECORD KEEPERS 
OR HISTORIANS 
Louis D. Moorhead, M.D., Mercy Hospital, Chicago, 
Illinois, Chairman 

The report of the Committee for this year is rather 
brief and inadequate. The reasons will. be evident from 
the nature of the report. 

1. The Catholic hospitals of the United States and 
Canada were particularly slow during the first six months 
of the year in adopting the standard record forms. During 
the period of the second six months the number of hos- 
pitals adopting the forms was increased. At the end of 
this, the first year, the committee can report that 72 
Catholic hospitals of the United States and Canada are 
using the forms adopted as standard at the 1924 Con- 
vention. By way of a side note, it is interesting to state 
that the non-Catholic hospitals of the United States have 
adopted these forms much more readily than the Catholic 
hospitals. 

2. The slowness of and the late period at which the 
Catholic hospitals adopted these records have made any 
sort of questionnaire work impossible for this year. 

3. During the coming year, all of the Catholic hos- 
pitals of the United States and Canada will receive ques- 
tionnaires bearing on this subject. 


REPORT OF COMMITTEE ON PHARMACY 
Sister Mary Constance, St. Joseph’s Hospital, St. Paul, 
Minnesota, Chairman 

A total of 273 hospitals answered the pharmacy ques- 


tionnaires. 
Location 

One hundred and seventy hospitals have the pharmacy 
on the main floor. 

Twenty-two hospitals have the pharmacy on the sec- 
ond floor. - 

Eight hospitals have the pharmacy on the third floor. 

Two hospitals have the pharmacy on the fourth floor. 

One hospital has the pharmacy on the fifth floor. 

Nineteen hospitals have the pharmacy in the base- 
me 


nt. 
Fifty-one hospitals have no pharmacy department. 
The general conclusion would seem to be that the 
pharmacy is best located where there will be plenty of 
light and air, with the store-room adjoining the dispensing 


room. It should be as convenient as possible to all sec- 
tions of the hospital. 

One hundred and twenty-six hospitals have made ar- 
rangements so that prescriptions, etc., may be placed in the 
pharmacy without entering therein. Much more work 
may be accomplished if the prescription department is 
strictly private, and the pharmacist is not interrupted 
while compounding. There is also less liability to make 
errors. 

Conveyance System 

Sixty-three hospitals use the basket, tray, cart or car- 
rier system in conveying empty bottles, boxes, etc., to 
pharmacy and sending medicines to the floors, at stated 
hours of the day. This system has proven very efficient 
and satisfactory, as well as a great time-saver in small, 
medium-sized and even large hospitals. 

Nine hospitals are equipped with a small electric 
waiter for this purpose. 
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climber who, ruddy and robust, breathes a clear, pure, 
rarefied air. 

Anyone who spends time, talent, or energy in en- 
couraging young people to better reading or in supply- 
ing the right kind of books for them is doing a mighty 
work for God. He is not only saving others from 
vicious reading habits, but he is directing them toward 
that growth of mind and heart which gives fullness of 
living in this life and fulfillment of high desires in the 
next. 
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Sixty-seven pharmacies have telephone service. A 
telephone in the pharmacy of any large or medium-sized 
hospital is considered a real necessity. It is best and 
safest to insist upon having all prescriptions and orders 
in writing. 

Medicine Accounts 

One hundred and two hospitals itemize the patients’ 
medicine accounts. 

Fifty-one hospitals do not itemize these accounts. 

_ Twenty-seven hospitals have a flat rate (the medi- 
cines are included in charges for room and board). There 
is no charge made for medicines, except those that are 
very expensive and out of the ordinary as serums, in- 
sulin, etc. 

The itemizing of patients’ medicine accounts occupies 
a great deal of precious time, but when medicines are 
charged, the patients feel more satisfied if they are item- 
ized and some even demand it. 

One hundred and fifty bed hospitals or over would 
seem justified in using the flat rate and no medicine charge. 
This would eliminate a great deal of annoyance. Often 
the patient is unavoidably detained on account of delay 
of items in being sent to the bookkeeper’s office. 

Better observance of Sundays and Holy days may be 
easily obtained by insisting upon having all needed sup- 
plies and medicines for those days refilled on the day pre- 
vious; also items for patients leaving hospital should be 
sent in on the day previous to their departure. 


REPORT OF COMMITTEE ON RELIGIOUS VIRTUES 
AND PRACTICES OF CHRISTIAN PERFECTION 
IN THE HOSPITAL 
Mother M. Concordia, St. Mary’s Infirmary, St. Louis, 
Missouri 

In order to bring about the practice of religious vir- 
tues and Christian perfection in the hospital, it is abso- 
lutely necessary that the Sisters be very zealous and faith- 
ful in the practice of all the virtues that lead to Chris- 
tian perfection. They should know their rules and cus- 
toms and faithfully observe them, devoutly attend their 
religious exercises and with this spirit in their own hearts, 
they will be living examples of Christian perfection to 
the patient, to their. companion Sisters, to the nurses, 
doctors, interns and all with whom they come in contact. 

In all hospitals the chaplain plays an important part 
by daily visits to the patients and by encouraging fre- 
quent and if possible daily Holy Communion. The Sister 
in the receiving office finds out whether or not the patient 
is a Catholic, then the Sister in charge of the hall ascer- 
tains whether or not he is a practical Catholic—always 
in a diplomatic and tactful way. 


Little devotions are practiced. In one hospital, morn- 
ing and night prayers are said aloud and oftentimes you 
will find the non-Catholic patient voluntarily taking part. 
Not long since the conversion of a Mason was brought 
about through the recitation of the “Memorare” during 
evening prayers. During the Lenten season, there is the 
Way of the Cross, followed by Benediction, on Wednesday 
and Friday evenings; throughout the month of May, May 
devotions are held, together with daily Benediction; during 
October, Rosary devotions and Benediction. Ofttimes 
short novenas are made in the rooms of very sick patients 
by the Sisters. 

Catholic magazines are distributed to all who care to 


read. 








Report of Committee on Religious Virtues and 
Practise of Christian Perfection 





in the Hospital 


Sister Amadeus, St. John’s Hospital, Cleveland, Ohio, Chairman 


Virtue means the excellence or perfection of a thing 
and strictly speaking signifies a habit superadded to a 
faculty of the soul, disposing it to elicit with readiness 
acts conformable to our rational nature. The will, or any 
other faculty only in so far as it is moved by the will, 
can be the subject of virtue in the strict sense. One 
knows that the moral virtues are those which perfect the 
appetitive faculties of the soul, namely, the will and the 
sensuous appetite, and therefore there are principally 
three moral virtues, namely, Justice, which perfects the 
rational appetite or will; Fortitude and Temperance which 
moderate the lower or sensuous appetite. Prudence is 
called a moral virtue, not, indeed, essentially, but by rea- 
son of its subject-matter, inasmuch as it is directive of 
the acts of moral virtues. 

In the first place Justice regulates man in his rela- 
tions with his fellow men. It disposes him to respect the 
rights of others, to give to each man his due. Correlated 
to the virtue of justice are religion, piety, gratitude, lib- 
erality, and affability. Temperance is that moral virtue 
which moderates in accordance with reason, the desires 
and pleasures of the sensuous appetite attendant on those 
acts by which human nature is preserved in the individ- 
ual or propagated in the race. Subordinate to temperance 
as a virtue are abstinence, sobriety and chastity. Cor- 
related to temperance are the virtues of continence, 
humility, meekness, and modesty or decorum. To this we 
might add Eutrapelia which is good cheer and tends to 
moderation in recreation. 

Fortitude is the virtue by which one meets and sus- 
tains dangers and difficulties, even death itself, and is 
never through fear of these deterred from the pursuit 
of good which reason dictates. Correlated to fortitude 
are the virtues of patience, munificence, magnanimity, and 
perseverance. Charity is the principle of all good works 
referable to man’s supernatural destiny; hence, all the 
moral virtues are infused with charity. 

Christian perfection is the supernatural or spiritual 
union with God which is possible of attainment in this 
life, and which may be called relative perfection, com- 
patible with the absence of beatitude, and the presence of 
human miseries, rebellious passions and even venial sins 
to which a just man is liable without a special grace and 
privilege of God. This perfection consists in charity, in 
the degree in which it is attainable in this life. Charity, 
we are told, unites the soul with God as its supernatural 
end, and removes from the soul all that is opposed to that 
union. Christian perfection consists not only in the habit 
of charity, which is the possession of sanctifying grace 
and the constant will of persevering in that grace, but 
also in the pursuit or practice of charity, which means the 
service of God and withdrawal of ourselves from those 
things which oppose or impede it. 

Observation shows that this religious virtue is pos- 
sessed in a very gratifying degree by those engaged in 
caring for the sick in Catholic hospitals. Charity is ever 
the keynote of activity, it is the very essence of life’s 
labors, and without it the hospitals would be merely de- 
vitalized agencies in the care of human, material, life- 
restoring and repairing endeavors, without the added in- 
centive of laboring for the love of God and the good of 
our neighbor. 

In the second place we should inquire to what extent 
the practice of virtue and Christian perfection is possible 
in our institution, and what our understanding is of the 
needs, as: well as the advantages it must necessarily carry 
to others. Again, what is the result of our daily efforts 
in acquiring virtue and perfection? Is it a vitalizing 
force for the accomplishment of lasting good? The hos- 


pital is our daily field of endeavor, and its walls enshadow 
the labors which we perform for suffering humanity in 
the name and for the love of the Master, therefore, it is 
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absolutely necessary for us to expend life’s energy that 
we may possess all things in the acquiring of virtue, but 
more especially that we may practice the virtue which 
we have acquired along our via dolorosa. Who is there 
who will deny it requires heroic virtue to sustain one in 
these daily efforts? It is in our daily tasks that we shall 
find the opportunity to practice charity and all its allied 
virtues. 

, The perfection of the soul increases in the same pro- 
portion with the possession of charity. The perfect ful- 
fillment of the law is based on God as the primary object 
of charity. The secondary object is one’s neighbor. This 
is not limited to necessary and obligatory duties, but 
extends to friends, strangers, and enemies, and may ad- 
vance to a heroic degree, leading a person to sacrifice 
external goods, comforts and life itself for the spiritual 
welfare of others. This is perfect charity as taught by 
Christ by word and example. The following questions are 
of practical value: 1. Does the love of God or charity 
prompt us in our daily tasks? 2. Is it possible that a 
worldly spirit prompts us at times in the accomplishment 
of our tasks? 3. Do we perform our labor for the eye 
of God or for the sake of being observed by man? 4. Is 
our charity broad and extensive—does it lead others to do 
good or imitate us? 5. Is our charity that of lip service 
merely or does it extend to practical service? 6. Is 
charity in us co-extensive with all the virtues? 7. Is 
religion, by reason of our virtues and perfections, loved 
and appreciated even by our enemies? 8. Is the hospital 
a home of virtue and Christian perfection and easily rec- 
ognized as such by strangers, because of our example? 
9. Does our hospital produce in the patient without 
religion, a sense of the need of religious virtue and per- 
fection? 10. Is God better known and loved by reason of 
our work? 

Simplicity is one of the prime requisites for character 
building as well as for material building. What a won- 
derful agent for good is that ministering angel, who 
spends her life in caring for the broken-down derelicts of 
humanity, picked up on the highways of life, battered and 
bruised, and taken in to die in the shadow of God’s cross! 
What a splendid opportunity is given to the Sister in hos- 
pital work to do her daily round of duty in an unselfish, 
unostentatious manner not even noticed by the world, 
accomplishing her every task with the sweet simplicity 
of childhood! 

What more beautiful adornment than simplicity of 
character? Extend this idea to the material buildings 
and you will find the hospital that possesses simplicity 
has an ornateness and a grandeur, a surpassing beauty 
that impresses and leaves an indelible effect on the mind 
of every patient. The hospital that is overcrowded with 
cheap and tawdry tinsel, whether it be in statues or use- 
less bric-a-brac, is lacking in simplicity and cannot have 
the right influence upon the mind of the patient or visitor. 
The simple, unembellished, but stately and artistic ornate- 
ness that is found in only too few institutions, makes a 
lasting impression on every visitor. 

Try to become living models of virtue and Christian 
perfection by honest and earnest endeavors, but do not 
forget that the material buildings of our hospitals some- 
times render it difficult, if not wholly impossible, for 
virtue and perfection to be appreciated and understood, 
because frequentiy the cheap and tawdry tinsel of the 
buildings prompts the outsider to judge by first impres- 
sions gleaned even before he enters the doors of our in- 
stitutions. It seems that simplicity is co-extensive with 
all the virtues, and it is necessary to say that all cheap- 
ness as well as all overdisplay, savours of an unreligious 
character, that it gives an unChristlike adornment to in- 
stitutions, which frequently tends to detract from the work 
and the good that might be accomplished. 




















REPORT OF COMMITTEE ON RESOLUTIONS 
Reverend Edward F. Garesché, S.J., St. Louis, Missouri, 
Chairman 

Resolved: “That we extend sincere thanks to all who 
have helped in the success of the Conference of 1925, to 
the officers, the personnel of Spring Bank and of ‘the 
Catholic Hospital Association office, to the Catholic press, 
and % all who have contributed to the interesting pro- 

Resolved: “That the Catholic Hospital Association 
suggest for our schools of nursing a standard curriculum 
and uniform set of records.” 

Resolved: “That we pledge our practical and ener- 
getic support to the International Catholic Guild of Nurses 
in its program of membership, endowment, and organiza- 
tion—local and international.” 

Resolved: “That the intellectual and spiritual element 
of hospital work should receive singular emphasis by 
special training, by lectures and books in great abundance, 
and honest self-sacrifice and untiring effort for the in- 
tellectual and spiritual help of patients, nurses, staff and 
hospital sisters.” 

Resolved: “That the work of the Committees be grate- 
fully acknowledged and practical support be pledged for 
their development and success.” 

Resolved: “That the Crusade for Vocations be ear- 
nestly encouraged and supported by local zeal and ac- 
tivity.” 
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Resolved: “That the publishers of the Official Cath- 
olic Directory, P. J. Kennedy & Sons of New York City, 
be requested to add to the general summary useful statis- 
tics according to dioceses concerning Catholic hospitals in 
the United States and Canada, and, in particular, answers 
to the following questions: 

How many Catholic hospitals are there in the United 
States and Canada? 

How many nuns are engaged in the work? 

What is the bed capacity of each hospital ? 

How many patients are treated in them annually?” 

Resolved: “That a Handbook of Catholic Hospitals 
be prepared for the United States and Canada to record in 
detail the progress of our Catholic hospitals, including a 
complete story of their building operations, administra- 
tions, and changing personnel.” 

Resolved: “That a thorough and systematic course of 
religious instruction be made a part of the curriculum of 
all Catholic training schools.” 

Resolved: “That we highly favor and will duly pro- 
mote the twelve-hour duty for graduate nurses.” 

Resolved: “That the suggested minimum standards 
for nurses’ Sodalities adopted by the Catholic Hospital 
Association be again recommended, and that well organ- 
ized and fervent Sodalities both for students and graduates 
be secured at whatever cost of effort in all our training 
schools.” 


Report of Committee on Radiology 


Sister M. Liberia, Creighton Memorial, St. Joseph’s Hospital, Omaha, Neb., Chairman 


One hundred and eight-two hospitals have replied to 
the questionnaires since making the last report. Of this 
number 

One hundred and forty hospitals are equipped with 
radiographic service and dark rooms. 

One hundred and thirty-six have fluoroscopic equip- 
ment. 

One hundred and three hospitals do superficial 
therapy. 

Fifty-five hospitals do deep therapy. 

Eighty-nine hospitals have a Sister in charge of the 
department. 

Fifty-three hospitals have nurses in training. 

Thirty-four hospitals have interns. 

Thirteen hospitals have pupil technicians. 

Fifty-two hospitals are equipped with a bedside unit. 

One hundred and thirteen hospitals are equipped with 
Bucky diaphragm. 

One hundred and twenty-six hospitals insist on general 
examination before the x-ray. 

Fifty-five hospitals use written requisition blanks. 

Thirty-eight hospitals use written reports. 

Seventy-seven hospitals have x-ray department adja- 
cent to the surgical department. 

Ninety-five hospitals have a physician in charge of the 
x-ray department. 

Eighty-six hospitals have the interpretation made by 
the radiologist. 

Fifty-two hospitals have the interpretation made by 
attending physician. 

Seventy-one hospitals have treatment given directed 
by a radiologist. 

Fifty-seven hospitals have treatment directed by at- 
tending physician. 

One hundred and ten hospitals consider the radiologist 
as a consultant with the other members of the staff. 

Sixteen hospitals pay the radiologist a salary. 

Eight hospitals have radiologists who own the equip- 
ment. 

One hundred and seventeen hospitals own their equip- 
ment. 

One hundred and ten hospitals pay the running ex- 
pense of the department. 

One hundred and twenty hospitals collect the fees for 
the department. 

One hundred and eighty-two (all) fix the charges. 

One hundred and twenty- -two hospitals file the xgray 
findings with the patient’s chart. 

One hundred and twenty hospitals have emergencies 
eared for by the technician, the radiologist reviewing the 
findings later. 

Fifty-two of the 55 hospitals having deep, therapy 
equipment are supervised by the radiologist. 





Doctor E. H. Skinner, Kansas City, Missouri, has com- 
piled the following list as essentials for x-ray equipment, 
for hospitals with capacity of fifty beds, one hundred beds 
and over one hundred beds. 

Fifty-bed hospitals: 

1. Transformer—85 K. V. capacity. 

2. Combination fluoroscopic and radiographic outfit 
with filters, cones and diaphragms. 

3. Dark-room equipment. 

4. Two Coolidge tubes—Radiator type. 

5. Cassettes with double intensifying screens as’ fol 
lows: Three 8x10, two 10x12, two 11x14, and two’ 14x7. 

One hundred-bed hospitals: 

One, two, three, four, and five as above, except the 
transformer to have 110 K. V. capacity. 

6. Bucky diaphragm in a Bucky table; 

7. Vertical stereoscopic plate changef! 

Over 100-bed capacity: "! 

One, two, three, four, five, six, and seven’ ‘above, 
except transformer to have 140 K. V. capacity. 

8. Sweet Bowen Eye localization uippanatas | 

9. Cystoscopic Bucky Table. 

10. Fluoroscopic plaster-room. 

11. X-ray therapy transformer; 220 KV. etphacity 
with accessories. 

The American College of Sirgebne also sent in a list 
of the instruments and ‘equipment whieh they deem neces- 
sary for an x-ray department. ‘The’ College’s recommenda- 
tions are as follows: 10T ABT BIBI 

APPARATUS, ETC., FOR X-RAY. DEPARTMENT 

Suggested by the American ‘Collegeof Sungeéans: 

“It is still a question if, a port@ble' tachite Will sat- 
isfactorily answer ‘x-ray needs of! '' Small institution. 
Such a machine will add‘ to thé nett of a larger hos- 
pital. If funds permit,’ the he véloped deep therapy 
machine should be ineluded’ in i? épartment. 

Instruments and Equipment |. 

“Interrupterless transformer Wit accessories: 

Overhead high .tension, wire bare copper tubes, 
and equipped with overhead switches controlling all tubes, 
and arranged so that. only- one tube; can he ae ata 
time without disconnecting others. 

Horizontal. flueroscope, .; : 

Upright plate changer. stereos Knopi¢,' raat chests. 

Stereoscopic counter- weighte tube stand! 

(Radio sterdosebpie Hable. 109 TVA IOM Cf -7 

Couch for treatment&IATI! 

Protective sreosmomss habe Sandy 


ve. oo tube re aruy 
ioe ne, focus, for “qabHodeopie’ MU Nae ois 
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ELEVATION 
X RAY DEPARTMENT 


FIFTY BED HOSPITAL 


FLOOR PLAN AND ELEVATION OF TYPICAL X-RAY DEPART- 
MENT IN A FIFTY BED HOSPITAL 


One broad focus for treatments. 
Two medium for radiography. 
Coolidge tube control and step-down transformer. 
Timer. 
Set of cones and compression cylinder for radiography. 
Cone for teeth work. 
Lead plate markers. 
Cassettes, 17 inches by 17 inches (for chest plates). 
X-ray gloves, apron, and glasses. 
Lead diaphragms (lead plates to cover one-half of 
plate). 
Fluoroscopic floor switch, controlling the transformer 
and red light room. 
Lead foil for treatment work. 
Enema stand. 
Stereoscope. 
Large indirect illuminator. 
Record cabinet for filing cases. 
Chairs. 
Dark Room 
Fan for drying plates in summer. 
Shadow box (system of lights in dark room). 
Developing tank. 
Intensifying screens. 
14 inches by 17 inches. 
11 inches by 14 inches, 
10 inches by 12 inches, 
8 inches by 10 inches, 
Plate rack for drying. 
Sink for cold and hot water. 
Thermometer (stirring). 
Rubber apron and gloves. 
Film developing racks. 
10 inches by 12 inches, 
14 inches by 17 inches, 
11 inches by 14 inches, 
8 inches by 10 inches, 
Dental film racks, 6. 
X-ray films or plates. 
8 inches by 10 inches 
10 inches by 12 inches 
11 inches by 14 inches 
14 inches by 17 inches 
Dental films. 
Barium sulphate, three glasses and teaspoons. 
Developing and mixing chemicals. 
X-RAY EQUIPMENT FOR DIFFERENT SIZED HOS- 
PITALS' 
Dr. E. W. Rowe, Lincoln, Nebraska 


While my recommendations concern the therapeutic 
and diagnostic equipment for hospitals of fifty bed, one 
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1Submitted by the Committee on Radiology as a part of its 
annual report, 1925. 
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(REVERSE SIDE OF RADIOLOGICAL RECORD) 
hundred-bed, and larger hospitals, yet, it is here intended 
only to consider superficial and medium therapy. Equip- 
ment for deep therapy is not governed by the size of the 
hospital. Superficial treatment may be done in any hos- 
pital where there is x-ray equipment and a competent 
physician to oversee the technic; but medium and deep 
therapy will depend on the community to be served, the 
competency of professional service, the equipment in other 
hospitals, and on what particular service the hospital 
wishes to give. 

Diagnostic equipment depends to a great extent on the 
size of the hospital and I wish to offer the following sug- 
gestions as to equipment: 

1. The 50 Bed Hospital: 

(A) Combined radiographic and fluoroscopic units 
and a detached Bucky diaphragm. 

(B) Dark room. 

(C) Consultation room for stereoscope, filing, etc. 
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X RAY DEPARTMENT 
ONE HUNDRED RED HOSPITAL 


FLOOR PLAN OF A TYPICAL X-RAY DEPARTMENT IN A HUN- 
DRED BED HOSPITAL 


































Note: Three rooms, 7 inch transformer, cost of equip- 
ment, $3,000 to $5,000. 

II. The 100 Bed Hospital: 

(A) Radiographic unit, including table for Bucky 


diaphragm and plate changer. 
(B) 


Fluoroscopic. Combined motor driven table. 
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(C) Dark room. 
(D) Transformer. 
(E) Consultation room for illuminator, stereoscopy, 


stenographer, etc. 
(F) Separate small filing room (fireproof), dressing 
room, and waiting room. 


Note: Six rooms (one room equal to three small 
rooms). Nine-inch transformer, cost, $4,000 +o $6,000. 

III. The 100 Plus Bed Hospital: 

(A) General radiographic, including Bucky table, 
plate changer. 

(B) Radiographic room for gastro-intestinal work. 

(C) Radiographic room for dental work. 

(D) Radiographic room for orthopedic work. 

(E) Radiographic room for cystoscopic work. 

(F) Fluoroscopic room. Separate vertical and hori- 
zontal fluoroscopes. 

(G) Transformer. 

(H) Office—consultation, illuminator, stereoscopy, 
etc. 

(I) Filing room and for the use of the stenographer. 

(J) Superficial and medium therapy. 

Note: This arrangement allows for expansion to any 
size. Cost, $6,000 to $15,000. Special equipment and 


extra transformers for fluoroscopic, cystolscopic, bedside 
work, and treatment may increase the price. These prices 
are, of course, only estimates. Experience shows that 
good equipment may be purchased for these amounts. 


Dr. A. F. Tyler, Omaha, Nebraska 
Every x-ray department should have a competent 
medical radiologist as head. In the smaller hospitals he 
will be on part-time basis, while in the larger institutions 
he may be on a full-time basis. In addition, it would 
appear necessary to have a Sister technician in charge, 
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ILLUMINATOR, 


FLOOR PI.AN OF A COMPLETE X-RAY DEPARTMENT IN 


HOSPITAL 





Two 10x12 cassettes and double screens. 
Two 14x17 cassettes and double screens. 
One dark room and equipment. 

Two Coolidge tubes. 

Hospitals of 50 to 100 beds need: 

One x-ray transformer, 135 K. V. capacity. 
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so that constant service may be available. In the larger 
institutions, as many pupil nurses or lay technicians may 
be used as are necessary to properly care for the work. 


Hospitals of 50 beds or less need: 

One x-ray transformer, 85 K. V. capacity. 

One radiographic table motor-driven which can be 
used for horizontal and vertical fluoroscopy. 

Two 8x10 cassettes and double screens. 

One horizontal and vertical fluoroscopic unit—motor 
driven. 

One radiographic table with Bucky diaphragm. 

One upright stereoscopic plate changer for chest work. 

Two or more Coolidge tubes. 

One dark room and equipment. 

Two 8x10 cassettes with double screens. 

Two 10x12 cassettes with double screens. 

Two 14x17 cassettes with double screens. 

Aluminum filters and cones for superficial treatment. 

Hospitals of 100 beds and above need: 

The same equipment as enumerated above with addi- 
tional ‘units to care for whatever volume of work they 
may have. In addition, deep x-ray therapy apparatus 
should be available where a competent medical radiologist 
supervises the treatment. This should be 220,000 volt 
capacity, equipped with copper filters, and not less than 
two deep therapy tubes. 

Out of all the reports received from the various hos- 
pitals, the Committee on Radiology selected the illus- 
trated record blank as the most practical one for radio- 
graphic departments and hopes that it will be adopted as 
the standardized sheet. 

The accompanying floor plans are suggestions for 
equipping standardized hospitals of fifty beds, 100 beds, 
and more than one hundred beds. 























The purpose of the questionnaire was to ascertain, as 
far as possible, the personnel, general routine, special 
routine, and methods of finance oi the Catholic hospital 
laboratories. 

Five hundred and forty-six questionnaires were sent 
out on March 1, 1924. 

One hundred and thirty-nine questionnaires were an- 
swered—125 by hospitals in the United States and 14 by 
hospitals in Canada. 

Four hospitals acknowledged receipt of the question- 
naire but have no definite working laboratory as yet. 
They have their laboratory work done by doctors, a munici- 
pal laboratory, or a state health department laboratory. 

Personnel 

Eighty-nine pathologists are employed in these 139 
ee, of which 28 are full-time employees. Of 
these 

Twenty-one work in the pathological laboratory only, 
and 

Seven divide their services between two departments. 

Fourteen pathologists are employed for half time, and 
work in the pathological laboratory only, while in the 
hospital 

Fifty-three pathologists are employed for less than 
half time, and work in the pathological laboratory only. 

Some of the pathologists divide their services between 
hospitals, private practice, or commercial laboratories. 

Six are employed in two hospitals. 

Seven render part-service in three hospitals. 

One renders service in all of the hospitals of his city. 

Thirty-eight are likewise practicing physicians, and 

Twenty-eight conduct commercial laboratories in the 
city. 

Two of the above hospitals send out all of the labora- 
tory work to pathologists working in outside hospitals. 

One hundred and thirteen Sister technicians are em- 
ployed in these hospitals, of whom 

Sixty-nine are full-time clinical laboratory workers, 

Twenty-three are employed in two departments, and 

SS are employed in three departments (in small hos- 
pitals). 

Seventy-four lay technicians are employed in these 
hospitals, of whom 

Sixty-seven are full-time clinical laboratory workers, 

Five are employed in two departments, and 

One is employed in more than two departments. 

Besides the above, there are 

Twenty-one pupil nurses and 

Twelve interns. 

In the 67 hospitals answering the individual question 
the highest average number of tests done per patient was 
15.4; the lowest was 0.8; and the average number of tests 
done per patient was 2.7. 

General Routine 

Fifty-three hospitals have a minimum of routine 
urinalysis. 

Thirty-seven include tonsil, obstetrical and accident 
cases in this routine. 

Six include tonsil and accident cases. 

Four include obstetrical cases. 

One includes tonsil cases. 

One includes accident cases. 

Eleven do not include tonsil, obstetrical or accident 
cases. 

Forty-three hospitals have a minimum of routine 
urinalysis and white blood count. 

Fourteen include tonsil, obstetrical and accident cases. 

Three include tonsil and accident cases. 

Four include obstetrical cases. 

Eleven do not include tonsil, obstetrical or accident 
cases. 

Six hospitals have a routine of urinalysis and com- 
plete blood count. 

Two include tonsil, obstetrical and accident cases. 

Two do not include these cases. 

One hospital has a minimum routine of urinalysis, 
white blood count and hemoglobin on all surgical cases; 
and in addition, a red blood count on all medical cases. 

One hospital has a minimum routine urinalysis and 
sputum examination, including all cases. 

One hospital has a routine of urinalysis, white blood 
count and Wassermann, including all cases. 

One hospital has a routine of urinalysis and Wasser- 
mann, including all cases. 
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One hospital has a routine of urinalysis, white and 
differential blood counts, including all cases. 

Two hospitals have a routine of urinalysis, white and 
red blood counts, including all cases. 

Five hospitals have a routine of urinalysis, white 
blood count and hemoglobin estimation. 

Two include tonsil, obstetrical and accident cases. 

Two include obstetrical and accident cases. 


One does not include tonsil, obstetrical or accident 
cases. 

Four hospitals did not give a definite answer to this 
question. 


Seventy-eight hospitals repeat urine and blood tests 
when patient enters hospital, even though tests may have 
been done in the doctor’s office or clinic. 

Forty-one hospitals do not repeat routine tests if same 
were done in the doctor’s office or clinic. Of these 

Four have standing regulations for obtaining reports 
from the doctor’s office for the hospital record files. The 
other hospitals do not repeat tests, nor secure records of 
same. Some of the answers were somewhat indefinite on 
this question. 

Tissue Examination 

Ninety-one of the 139 hospitals have a regulation for 
routine gross examination by pathologist of all tissues. 

Fifty-nine hospitals have a routine microscopical ex- 
amination of all tissues. 

Thirty-one hospitals have no regulation for routine 
tissue examination by pathologist, either gross or micro- 
scopical. In these institutions, the tissues are sent to 
the laboratory for examination, only when requested by 
the surgeon or physician. g 

Fifty-eight hospitals have a regulation for routine 
gross examination in the laboratory of all tonsils removed. 

Thirty-seven hospitals have a microscopical examina- 
tion of all tonsils removed. 

Seventy-seven hospitals have a routine gross exami- 
nation by pathologist of all appendices removed. 

Fifty-five hospitals have a routine microscopical ex- 
amination of all appendices removed. 

Fifty-one hospitals keep all gross tissues for some 
time after operation. 

Ten hospitals keep all gross tissues permanently. 

Two hospitals keep gross tissues for ten years. 

Two keep gross tissues for four years. 

Seven keep them for two years. 

Eleven keep them for one year. 

Five keep them for six months. 

One keeps them for three months. 

One keeps them for two months. 

Three keep them for one month. 

Four keep them for six weeks. 

One keeps them for two weeks. 

One keeps them for forty-eight hours. 

Seven keep tissues until diagnosed. 

Two keep tissues when requested by physician. 

. —— are unable to tell how long gross tissues are 
ept. 
Sixty-nine hospitals do not keep gross tissues after 
the operation. 

Wassermann test is routinely done in hospitals as 
follows: 

One hospital does routine Wassermann on all patients. 

Seven hospitals have routine Wassermann test on all 
ward patients. 

Six hospitals on all obstetrical cases. 

Two on all diabetics. 

ne on colored male patients. 
on all medical cases. 
One on all fracture cases. 
on accident cases. 
on all anaemia patients. 

One on service league patients. 

Fifty-seven of the 139 hospitals have a routine culture 
made of all questionable local infections. 

Thirty-eight hospitals have routine blood cultures of 
all septic, or suspected septicemia cases. 

Special Routine 
Tonsil cases: 

Sixty-five hospitals have a routine coagulation time 
on all tonsil cases. 
Uncomplicated obstetrical: 

Five hospitals have routine Wassermann test. 

One hospital has routine microscopical examination of 
placenta. 
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One hospital has routine examination of vaginal 
smears. 
Eclamptic cases: 

Seven hospitals have routine blood chemistry as seems 
to be called for by the case. 

Five have routine blood cures. 

Five have routine blood cultures. 

Five have routine quantitative urine albumin. 

Two have routine kidney functional test. 

Two have routine blood non-protein nitrogen. 
Diabetes: 

Forty-two have routine blood sugar. 

Twenty-seven have routine urine sugar determina- 
tions. 

Three do Wassermann test routinely. 

Two have routine CO. combining power of blood 
plasma. 
Hypertension cases: 

Three hospitals have routine daily urinalysis. 

Six have routine blood chemistry as seems necessary 
for the individual case. 

Two routine blood urea. 

Four routine Wassermann cases. 

Two routine kidney functional test. 

Three routine repeated blood pressure. 
Nephritics: 

Four have daily routine urinalaysis. 

Six routine blood urea. 

Twelve blood chemistry as seems called for by the 
case. 

Three routine blood non-protein nitrogen. 

Three routine kidney functional test. 

Three routine Wassermann. 
Uremic poisoning: 

Two routine daily urinalysis. 

Seven routine blood urea. 

Fourteen routine blood chemistry as called for by case. 

Three routine blood non-protein nitrogen. 

Three routine blood creatinin. 

Three kidney functional test if possible. 

Three routine Wassermann. 
Prostate, operative cases: 

Seven routine blood urea. 

One hospital routine non-protein nitrogen. 

Five hospitals routine kidney functional test. 

Three routine blood creatinin. 

One routine catheterized urine examination. 


Gall bladder: 

Six routine coagulation time. 

One routine Lyon duodenal drainage. 

Two blood chemistry as called for by case. 

One catheterized urine examination. 
Jaundice: 

Eight hospitals have routine coagulation time. 

Two have routine blood fragility. 

One routine Lyon duodenal drainage. 

One bile test (did not state whether urine or serum 
bile). 

One complete blood count. 

One differential blood count. 

Two routine Wassermann. 
Anaemia: 

Ten routine complete blood count, taken weekly or 
twice weekly. 

One test for urobilin. 
Goiter: 

Eleven hospitals have routine determination of basal 
metabolism. 

Two have routine coagulation time. 

One routine Wassermann. 

One routine complete blood count. 

Forty-six of the hospitals answering the questionnaire 
have facilities for performing basal metabolism tests. 

Fourteen hospitals use the Jones metabolimeter. 

Seven hospitals use the Sanborn Benedict apparatus. 

Seven use Sanborn Handy. 

Three use Benedict’s apparatus. 

One uses Benedict’s Collins. 

One uses Warren Collin’s. 

Two use the McKeeson metabolar. 

Three use the Tissot method with Haldane gasometer. 

Two use Gas analyzer. 

Six did not state type of apparatus in use. 

Finance 

One hundred and seventeen of the hospital laboratories 
listed are self-maintaining. 
One hospital laboratory is endowed. 
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Fifty-six of the hospital laboratories have a flat fee, 
the lowest fee being $0.50; the highest $10.00; and the 
average $4.00. 

Seventeen of the laboratories have a flat fee covering 
all of the laboratory work done. 

Twenty-seven have a flat fee covering the routine 
work only (urine and blood counts only). 

Seven have a flat fee covering all laboratory work 
except tissues and Wassermanns. 

Five have a flat fee covering all of the laboratory 
work except blood chemistry and blood cultures. 

Four have a flat fee covering all the laboratory work 
done except basal metabolism, blood chemistry and Was- 
sermanns. 

Two have a flat fee covering all but blood cultures. 

One has a flat fee covering all but blood cultures and 
Wassermanns. 

_ One has a flat fee covering all the work done except 
tissues. 

Four of the hospitals have a day charge on bed, the 
average being ten per cent of the room charge. 

Fifty per cent of the hospital laboratories have an 
individuai fee table, and charge according to the amount 
of laboratory work done, all making some reduction when 
much work is done for an individual patient, especially 
when the patient is poor. 

Twenty-one of the 56 hospitals charging fiat fees for 
laboratory work observe that the flat fee system results 
in a repeated number of apparently unnecessary or indis- 
criminately called-for tests. 

Twenty-two of the 56 hospital laboratories charging a 
flat fee feel that the laboratory is not misused as a result 
of the flat fee system. 

As a matter of uniformity the hospital laboratories 
were requested to enumerate their laboratory expenses 
according to a given outline, and to state whether or not 
their laboratories were self-maintaining when expenses 
were enumerated according to the outline. (Figures were 
not desired in the questionnaire; the outline of laboratory 
expense items was given only as a guide to provide a 
uniform basis for estimation of the laboratory expenses.) 

Five hospital laboratories charging a whole flat 
laboratory fee meet their expenses as enumerated in the 
questionnaire. 

Six hospitals charging a whole flat laboratory fee do 
not meet their expenses as enumerated. 

Two hospital laboratories did not state whether or 
not they meet expenses. 

Seven hospital laboratories charging a flat fee cover- 
ing the routine work only (urine and blood counts) meet 
their laboratory expenses as enumerated. 

Ten of these hospitals do not meet their laboratory 
expenses as enumerated. 

Three do not state whether or not laboratory meets 
expenses as enumerated. 

Seven hospital laboratories charging a flat fee for all 
laboratory work but blood chemistry, blood cultures, 
Wassermanns, tissues, basal metabolisms, etc., meet ex- 
penses as enumerated. 

Two of these laboratories do not meet their expenses. 

Twenty-two of these laboratories do not state whether 
or not they meet expenses. 

Two of the four hospital laboratories making a ten 
per cent day charge on bed meet their expenses as 
enumerated. 

One of these laboratories does not meet its expenses 
as enumerated. 

One laboratory does not state whether or not it is 
meeting expenses. 

Twenty of the 50 hospital laboratories charging indi- 
vidual fees meet their expenses as enumerated. 

Thirteen of these hospital laboratories do not meet 
their expenses as enumerated. 

Seventeen laboratories do not state whether or not 
they meet their expenses. 

All told, 29 hospital laboratories (roughly twenty- 
seven per cent) supposed to be self-maintaining state 
that they do not meet their expenses, as enumerated in 
minimum terms in the questionnaire. The deficits range 
from $250 to $5,500. The largest number of deficits and 
the largest deficits are in hospitals charging a whole flat 
fee. 

Of the forty price-lists enclosed with the question- 
naire, the charges for the more common tests are as 
follows: 
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Urinalysis: 

$0.50, one 

1.00, twenty-nine 

1.50, three 

2.00, four 

1.00 for first; 0.50 for sec- 

ond; and if repeated, 0.10 

each, three. 
Daily urinalysis for diabetic 
or nephritie patients: 
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co, combining power of 
plasma: 
$ 3.00, one 
5.00, three 

10.00, one 

Von Pirquet: 
$2.00, six 

Blood cultures: 
$2.00, one 
3.00, two 
5.00, fourteen 


Wassermanns: 
$ 3.00, one 
5.00, twenty-one 
one 
1.00 for taking only, and 
mailing, three 
Spinal fluid: 
$ 2.00, four 
3.00, three 
5.00, five 
10.00, two 
15.00, one 
3.00 to 5.00, 
Hemoglobin: 
$1.00, nine 
1.50, three 


$5.00, two 
- 


Quantitative chemical urine 
tests, as sugar, albumin, 
urea, creatinin, chlorides, 
@6e..: 

$0.50, two 

1.00, eleven 

1.50, eight 

2.00, eight 

5.00, one 


Single blood 
red, or 
count: 

$1.00, thirty-one 

1.50, seven 

2.00, six Blood Smears for malaria: 
Coagulation time: $1.50, three 

$1.00, eight 2.00, six 


Blood fragility: 
Complete blood count: $2.00, one 
$ 2.00, three 5.00, one 
2.50, two Mosenthal test: 
3.00, ten $2.00, two 
3.50, one Blood chemistry, one test only: 
4.50, one $2.00, three 
5.00, twelve ry an 
ne > 3.00, five 
1559, one £0: fourteen 
pot 2.00 when repeated, one 
5.00 to $10.00, one - 
Sugar tolerance test: 
$5.00, six 
Blood uric acid: 
$ 3.00, one 
10.00, one 
Blood grouping 
sion: 
$ 1.00, 
2.00, 


white, 
blood 


count, as 


differential one 


Blood chemistry, complete: 
$ 5.00, one 
10.00, five 
12.00, one 
15.00, two 
Blood sugar: 
$5.00, nine 
3.00, one 
2.50, one 
2.00, two 


for transfu 
six 

four 

3.00, four 

5.00, two 

10.00, one 
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Milk analysis: 
$1.00, three 
2.00, four 
3.00, four 
2.00 to 3.00, one 
2.00 to 5.00, two 
Water analysis: 
$5.00, one 
Phneumococeus typing: 
$5.00, two 
Duodenal drainage: 
$5.00, three 
Complement fixation test: 
$5.00, two 
Dark field 
spirochete: 
$2.00, three 
3.00, one 


Widals: 
$1.00, two 
1.50, one 
2.00, fourteen 
3.00, four 
Kidney functional test: 
$ 1.00, one 
2.00, 
3.00, 


eight 
three 
5.00, three 
10.00, one 
. B. smear of 
urine: 
$1.00, fifteen 
2.00, twelve 
2.50, one 
3.00, two 
2.00, antiformin 
two 
ae c F&F 
fibers, two 
Pus, stain and smears: 
$0.50, one 
1.00, fourteen 
2.00, four 
Miscellaneous cultures: 
$1.00, ten 
1.50, two 
2.00, eight 


sputum or 


microscopy for 


method, 
and elastic 
Exudates and transudates: 
$1.00, three 
2.00, four 
3.00, two 
5.00, two 
Autogenous vaccine: 
$ 5.00, eleven 
10.00, two 
5.00 to 10.00, 
Basal metabolism: 
$ 5.00, five 
10.00, six 
15.00, one 
Stool analysis: 
$1.00, twelve 
1.50, two 
2.00, three 
2.50, three 
3.00, five 
5.00, one 
1.00 to 3.00, one 
1.00 to 5.00, one 
5.00, to 10.00, one 
2.00 for parasites 
two 
5.00 
one 
Animal inoculation: 
$ 5.00, eight 
10.00, one 
Colloidal gold test: 
$5.00, three 


eleven 


1.00 to 2.00, one 
3.00 to 5.00, one 
3.00 to 10.00, one 
Tissue microscopy: 
$ 3.00, four 
4.00, one 
5.00, nineteen 
1.00 to 4.00, one 
5.00 to 10.00, one 
10.00, frozen section, one 
Gastric analysis: 
$ 1.00, one 
2.00, ten 
2.50, two 
3.00, seven 
5.00, four 
10.00, one 
2.00 to 5.00, one 
3.00 for fractional, one 
5.00 for fractional, one 


only 


for parasites only, 
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Discussions and Business Transacted by the Second Conference, June 25-27, 1925 


THURSDAY MORNING 

The meeting opened with prayer, Father Boland pre- 
siding. 

Father Moulinier: We appointed committees for the 
first Conference and shall retain the chairmen for the 
second. The Nominating Committee has as its chairman, 
Father Whelan, and as members, Mother Concordia, 
Mother William and Mother Marie. There should be a 
few more and Father Whelan will see to that. Any of 
you who can should help him in further filling out that 
committee for the second conference. The Resolutions 
Committee has as chairman, Father Garesché, and mem- 
ber, Sister Helen Jarrell. There should be two or three 
more added to that committee. The Auditing Committee 
has Father Mahan as chairman and Father Gehl and Sister 
Beatrice as members. At least two more members should 
be added. Father Gilbert is in charge of the standing 
committees and has been endeavoring and will endeavor 
to fill out these committees. You will note as the session 
goes on that the committees for today’s meeting have no 
chairmen as yet. They should be filled out. We have the 
committees on kitchen supervisors, telephone service, in- 
formation service and office service on page nineteen of 
the program. These should be filled out if we are going 
to carry out our policy, if we are going to have these com- 
mittees function from year to year, and if they are to be 
of real service to every hospital. Now, let each one of 
you who know of some one who would be a good chairman, 
mention his name to Father Gilbert. If you do not get to 
him, give the name to Father Carron, who is in charge. 
Any of the Fathers would take a name and present it to 
Father Gilbert in the course of the day. Now, Father 
Boland of Buffalo, New York, whom you all know, is in 
charge of the meeting. 

Father Boland: The first paper for this first day of 
the sécond conference is entitled “Christian Culture in the 
Whole Hospital,” written by Father Garesché in collabora- 
tion with Reverend C. A. Shyne of St. Louis. The paper 
will be read by Father Garesché. 


The paper, “Christian Culture in the Whole Hospital,” 
was read by Father Garesché. 


Father Boland: I am quite sure you will agree with 
me when I say that the paper read by Father Garesché, 
gives a type of the Christian culture to which it alludes. 
If there are hospitals in that other world where we hope 
to go, they will be like the hospital described in this paper. 
We do not, of course, wish to make you believe that such 
hospitals cannot exist on this earth. Years ago in the 
seminary, we read a book called “The Seminarian,” and 
it was divided into three chapters—the good, indifferent 
and bad. The present paper describes the good hospital; 
we do not want to hear about the indifferent; nor do we 
want to hear about the bad hospital. Father’s paper has 
aroused in us questions, has brought to the surface diffi- 
culties, and it is our purpose today to consult with each 
other on the solution of these difficulties, on the answering 
of these questions. We have here a meeting of the two 
hcuses of the Catholic Hospital Association. We have the 
Senate, the clergy, and also the House of Representatives, 
meaning you Sisters. I am quite certain that the Senate 
will have its say, but it would be a pity if the House of 
Representatives did not actually use the privilege of free 
speech. The discussion of this paper will be opened by 
Father Gehl—will be opened by him. You are to continue 
it. 

Father Gehl: “Christian Culture in the Whole Hos- 
pital” depends upon the personnel. Ever and ever the 
problem of the question of the personnel comes before us. 
In the excellent paper read, Father emphasizes the great 
responsible position of the superior. He alludes to the 
presence, the helpful presence, of a chaplain. I believe 
this to be one of the contributing elements of the culture 
in the hospital,—to have a man, young or old, an old man 
with a young heart, or a young man with vision and ex- 
perience to assist you. Unfortunately, many of our hos- 
pitals have been sort of havens for the men who have 
given the best of their years in the harvest fields. When 
the time comes for retiring from active service, they 








believe that in going to the hospital they are going to a 
field of rest which is quite a mistake. There is no parish, 
home, or institution today that presents problems as does 
the hospital. A busy chaplain can use his theology from 
six in the morning until late at night, and meets many, 
many cases that demand study, scrutiny, and counsel. I 
am sure that those in charge of hospitals can procure in 
time such men. We are speaking today -of the ideal, the 
ideal conditions you may say, which we hope one day to 
attain. My discussion looks to what the future will bring 
to us. Surely if the bishops are informed about these 
things and the superiors and communities do their part, 
we shall have chaplains who will help Christian culture 
in the hospital. 

The culture of the hospital is internal and external. 
The external has to do with the duties and demands of the 
patient in the administration of the hospital. The internal 
is the spirituality of the personnel in the hospital. These 
four points that are noted here on the program, to my 
mind, find expression in the administration of the hospital, 
and especially in conducting, let us say, the registry. The 
ideal hospital that was portrayed this morning also con- 
ducts a registry for nurses. The ideal registry knows 
nothing like partiality. The ideal registry after having 
accepted a young woman, wil! always see that this nurse 
is provided with work. It is surely an injustice to grad- 
uate a nurse, to accept her fee, and place her name upon 
the registry, and then show partiality by choosing others. 

Culture will show itself in justice. We should always 
bear in mind that justice will bring us fruit a hundred- 
fold. The internal culture is developed, first of all, by 
the annual retreat; secondly, by the monthly, and if pos- 
sible, by weekly sodality meetings; and thirdly, by the 
International Catholic Guild. 

I would like to take up the question of retreats this 
morning, in so far as they are one of the means of de- 
veloping that internal Christian culture which we all need 
and the nurses especially. Year after year, in this Cath- 
olic Hospital Association, the great work of the retreats 
has been emphasized and is being emphasized. Sisters, the 
retreat is one means of culture that we must not neglect. 
I do not mean something like a vaudeville performance of 
two talks a day, one in the morning and one in the evening, 
but a real retreat of at least four talks a day. I was 
quite surprised that some of the Sisters at the nurses’ 
annual retreat, received only two talks a day. That surely 
cannot be called a retreat. 

You Sisters will say, “We are not in a position to 
give more time.” Yes, you are. With just a little good 
will and a little instruction to the Sisters in the com- 
munity of that hospital, it is possible to put on four talks. 
I have found it possible to even put on five talks, but I am 
losing some of my zeal because of lack of energy, that 
tired feeling that comes over one when old. It is very 
possible, it is very practical. You can have four talks in 
any hospital in this country. The ideal way, as Father 
Shyne explained to me, would be to take the girls off the 
floors in groups, possibly two or three groups a year, and 
bring them to a motherhouse and give them three days of 
closed retreat. I know of several hospitals in this country 
who are doing that today. 

Some folk may believe it difficult to maintain silence; 
they say one must talk. I have known girls who have 
gone through a retreat without as much as breaking 
silence. The floor supervisors took care of everything. 
It was explained to the patients beforehand and especially 
to the doctors. Explain to the doctors that the girls are 
on retreat and that out of kindness to the Sisters and 
nurses they should not disturb or bother them. Then, too, 
the Sisters, the floor supervisors and the Sister about the 
house should be instructed by the superiors to make it pos- 
sible for the girls to make this retreat, to relieve them as 
much as they can, not to expose them to occasions for talk 
and to help them in every way possible. 

Where that spirit has prevailed, I am proud to say, 
those girls have made retreats one hundred per cent. It 
is possible, Sisters, in your hospitals to have such retreats, 
and when you write to the superiors of a community for a 
retreat master insist upon some one who knows your hos- 
pital problems and who knows the nurses. We have a 
goodly number of men in our religious communities who 
know hospitals. Some one said the other day, “We write 


to a community and they send us somebody who happens 

to be free and who knows nothing about the hospital.” 
The retreat must not be merely for women in the 

world, but it must be to inspire and to enthuse the girls, 
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and give them reasons why they should go out on their 
floors and serve the sick for God and suffering humanity. 
That is the thing that must be driven home in the time 
of a retreat. A retreat will then develop that Christian 
culture and the spiritual and corporal works of mercy. It 
is a retreat like this that I hope each and every one of you 
have. I am sure the nursing profession is grateful to you 
today for this. They must necessarily lose some of their 
classes, but what of classes? What are they when you 
compare them to that great spiritual uplift received 
through a retreat? It should be arranged at a time when 
it will not conflict with the class work. 

Give the girls the value of the real Christian culture 
of the Sodality and Guild of which you heard Father 
Garesché speak. I hope you will all go back home and 
tell your graduate nurses, “Young ladies, you should all 
join the Guild. We want to make it something worth 
while.” In that way we hope to realize that wonderful 
ideal of Christian culture. Let us be brave, as there is 
room at the top for improvement. In that way we hope to 
find that wonderful ideal we are all striving for. Keep on 
striving, and striving, succeed, and acquire the culture that 
God would have us possess. 

Father Boland: After that very fine opening, I am 
sure you will be ready to continue the discussion. There 
are four ideals here, and it might be well if we consider 
them together. The first point is the seven spiritual and 
corporal works of mercy; the second point is our primary 
and secondary obligations, obligations growing out of right 
to life and its well-being possessed by every human crea- 
ture. The primary obligations to which allusion is made 
here in the marginal note to Father’s paper, are the ones 
that arise out of our neighbors’ right to live; the secondary 
obligations concern themselves with all the other rights 
that follow as a consequence from that original right to 
live, such as the right to property, the right to happiness, 
the right to knowledge, etc. The third point is the con- 
sideration of the rights and needs of others which is called 
the mark of the real Christian. 

This is the golden rule explained. The fourth point 
is knowledge of Christ’s religion and the manifestation 
of its refining virtues of meekness, gentleness, and humble 
kindliness. These are essentials in the life and activities 
of every Catholic hospital. That is merely another way 
of saying, “to reach happiness we must know God and 
practice what we know, whether we know it through faith 
or other human science.” I ask you to continue the dis- 
cussion. 

Sister Helen Jarrell: I notice, Father, you said to in- 
struct the ignorant. I have been listening to several 
Fathers talk about the Giuld. I have also been listening 
to the difficulties that have been encountered in getting 
our young graduates to join the guild after they have 
gone out from us. Quite naturally, we say to ourselves, 
“What is the trouble, what is the matter with our gradu- 
ate nurses after they have completed their three years of 
training in our schools? Some of them were daily com- 
municants, attended mass every day and now some of them 
stay away and forget, and you very seldom see them 
receiving Holy Communion.” When you discuss this with 
other Sisters, you find that they too have the same experi- 
ence. 

What is wrong in our Catholic schools of nursing? 
Why should we have to make such an effort to get them 
to join the Guild? Why should we have to make such an 
effort to have them remember the sodality in which they 
were so fervent when they were under our care? This 
thought came to me—we do not start early enough with 
our nurses when we accept them into the training school. 
I would like to see a standard curriculum established, and 
in that curriculum have religious instructions from the 
time the girls enter our schools until they leave us. It has 
been in my mind for some time. Father Garesché said 
devotion must come from within out. I hope that we have 
not been encouraging our young nurses to attend mass in 
a routine manner. I am afraid they have not developed a 
personal love of Christ. If they had, I believe it would 
remain with them after they have gone from us, without 
making it necessary for us to go after them in order to 
bring them back to join our guild. 

Sisters have religious training in our hospitals, so 
have the nurses, but I do not think we have given enough 
time to that, or possibly we have not instructed those who 
are ignorant, because many of the young women who 
come to us have had a certain amount of religious in- 
struction. And after three years, I have noticed young 
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women who were very ignorant as to matters of faith and 

religion. The more we increase the religious instruction 
in our hospitals, and the more time the chaplains give to 
our nurses, the less trouble we will have with them after 
they have gone from under our influence. 

Father Boland: After all, Christian culture is based 
on what Sister Helen Jarrell has just said, the knowledge 
of the Faith, and Christian practice follows knowledge. 
We are not as proud, one would say, as we should be of 
all the culture that has been handed down to us after two 
thousand years. The greatest culture in art, literature, 
poetry, etc., is ours by heredity. But we do not lay claim 
to it. The fault is our own. We do not know that we are 
heirs to it sometimes. Will some of the Sisters add 
to this discussion? 

Mother Marie: After listening to the paper read by 
Father Garesché, I thought that this was one beautiful 
dream that we should all strive to have realized in our 
hospitals. After listening to Father Gehl and Sister Helen 
Jarrell explain all that has been done for our nurses and 
the distaste for religion that we find in them, the urging, 
the constant urging that is needed to get them to Mass, 
Benediction, instructions and sodality meetings, I still 
wonder what more we can do. Would it not be well to have 
two retreats rather than an annual retreat—a retreat be- 
fore the fall semester and a retreat in January before the 
spring semester? 

I have found it quite easy to have four instructions 
a day. The retreat master last year gave our nurses five 
instructions a day—one special instruction for the night 
nurses and many of the day nurses found it possible to 
get to it. After that beautiful retreat, we felt its in- 
fluence for about three months, and gradually again began 
the distaste for religion and the great taste for immodest 
dress, etc. I wonder where we are, and what we are 
coming to. I would like to hear the Sisters discuss the 
possibility of two retreats. 

Father Boland: Are you ready for Sister Marie’s 
suggestion of two retreats? 

Mother Concordia: I also listened with great atten- 
tion and interest to Father Garesché’s wonderful paper, 
and I think Father ought to let us know where that beau- 
tiful hospital is. It is easy to learn, Father, if we can 
see. In regard to the nurses’ retreat, I should think it 
would be very easy for all of us to give the nurses two 
retreats. Where there is a will, there is a way. It can 
always be done. We give the Sisters time enough for 
their retreats and I am sure we can do likewise for our 
nurses. We can do almost anything if we want to. 

In regard to Sister Helen Jarrell’s report that our 
nurses do not keep up the spiritual practices after they have 
left us, we have had the same experience in our hospital. 
We have come to the conclusion that we probably do not 
follow up our nurses enough after they leave us. We are 
wondering how we can keep in closer touch with them, 
Perhaps some provision could be made to follow up those 
who have left our schools. I have no idea how it can be 
done. Maybe one of the Sisters would know what we 
could do. 

Father Gehl: I should like to answer Sister Marie. 
I would be opposed to that plan. They would then justly 
say, “You are handing us too much religion, you are after 
us constantly, we get too much religion in your school.” 
I believe we should follow Sister Helen Jarrell’s suggestion 
about giving them catechism right from the first to the 
last, going from cover to cover, until they know it. We 
should begin as soon as the pupil enters the school and 
keep on until she leaves. We have girls from country 
schools, whose parents belonged to a mission church, and 
they may have heard Mass only once a month, or maybe 
every two weeks. The children then get little instruction 
in catechism. They come to you for nursing and they do 
not know their religion. They follow it because it is the 
law and part of the discipline of the Church. They lack 
character. When they leave, they drift away from you. 

As to Mother Concordia’s question, I might say that 
most of our nurses who stay in the profession and make 
good, and who are walking the narrow path, stay with you 
and you hear from them. You do not lose them; they 
come back. Those who marry may drift away and be- 
cause of their life, forget all other former associations. 
There are many who do not want to come back, because 
of their associations and the friends they are keeping. 
Your life, your example, is not in accord with their pres- 
ent mode of living, and you are a constant prick to their 
conscience. Because of this, they remain away from you. 
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Father Boland: We could go on forever about the 
duty of instructing the nurses, or even instructing the 
doctors and the patients themselves. It is hard, but it is 
the province of the hospital to instruct them. The young 
ladies should have been instructed before they entered 
the school. They are being instructed every day in the 
magazines and newspapers they read. 

Mother Marie: I want to explain the second retreat. 
This would be for the incoming class who would otherwise 
have to wait until the fall semester. 

Father Gehl: I see. Thank you. 

Father Boland: Speaking of the subject of instruc- 
tion these girls in the hospital training schools receive 
through newspapers, certain magazines and books, I 
know of a very conscientious mother who saw her young 
daughter, Miss Thirteen, engrossed in a novel. “I hope 
that is a nice book for you to read,” said the mother. 
“Yes,” answered the girl, “but it is so sad.” “How is it 
sad?” asked her mother. “Well, she dies and he has to 
go back to his wife.” These things are only too well 
known and I insist that even though the young ladies 
object to the amount of religious instruction forced upon 
them in the hospital, they are not finally the judges. Will 
any of the Sisters voice their opinions now? 

Sister Irene, St. Louis, Mo.: I do not think that when 
Mother Concordia spoke of the two retreats, she meant 
that the nurses were to make both retreats, she merely 
meant that they were to attend them in shifts. In our 
training schools religious instructions are given regularly 
by the chaplain. We also have a Jesuit who visits one 
of our schools monthly. What the Sister said about the 
nurses coming from the country is true. They do come 
without any religious instruction whatever. 

Father Garesché: I believe that we all realize the 
importance of this problem of the effective spiritual train- 
ing of nurses for all their lives and I think we know its 
great difficulties. But, perhaps, we are not entirely con- 
vinced of the price we shall have to pay to solve it. For 
all important achievements there is a price that we must 
pay and it is great in proportion to the magnitude of the 
results to be achieved. The problem of religious training 
of pupils for after life is by no means confined to our 
hospital schools of nursing. All Catholic schools are face 
to face with a similar difficulty. What we should em- 
phasize to ourselves is the fact that this religious train- 
ing will cost a great deal of self-sacrifice and effort, and 
that it is worth everything that it costs. Religious train- 
ing for after life is at the heart of our educational ideal. 
We must be willing, therefore, to pay what it is worth. 
We do this decidedly in regard to secular advantages in 
our educational system. 

Suppose, tomorrow, some new study was introduced 
into our schools of nursing which required two extra hours 
of class each week and a very skilful and qualified teacher 
to give the course. When we first heard of this new 
requirement we would undoubtedly say that we are too 
crowded now in our curriculum, but if all the other train- 
ing schools adopted it, if our pupils would be deprived of 
their standing as registered nurses unless they received 
the course, we should make up our minds to pay the price. 
We would somehow or other find two hours each week 
and would supply a competent instructor. Because of 
the grave necessity of the thing, it would require such 
sacrifices. 

Now, should we not voluntarily do as much for 
religious training as we would for this supposed new 
class in nursing? Where there is a question of the 
spiritual training of our nurses, the deep interior training 
that they require, we cannot expect to achieve any real 
results without paying a great price. Merely wishing and 
hoping that our nurses will become well instructed and 
fervent Catholics all their lives is not sufficient. 
Merely discussing ways and means is not sufficient. We 
must be willing to make actual sacrifices, to go to the 
actual effort required, in order to accomplish the good 
we desire. ’ 

Thus, for example, if there is question of a systematic 
religious instruction for the nurses, which is so neces- 
sary now-a-days, we must look on that as just as import- 
ant, aye, more important, indeed, than any class in the 
training school. We must have some Sister prepare and 
become qualified to give the course and then must un- 
flinchingly provide the time and give the effort to teach 
the nurses their religion. That is what I call paying the 
price and if we are not willing to do that we cannot 
really and effectively be said to wish to give the nurses 
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religious instruction. The same holds good of the sodality 
as a means of spiritual training. At every conference of 
the Catholic Hospital Association some of the Sisters have 
testified to the solid results of a well-organized and con- 
ducted sodality as a means of spiritual and interior train- 
ing. But here again we must pay the price. 

“How can we find a Sister to conduct the sodality?” 
some superintendents of training schools ask, and “How 
can we give a whole hour a week for that?” The answer 
is, that unless you pay the price, you cannot have the 
benefit. You must have one of the Sisters study sodality 
methods and sodality management. You must give her 
time to do the work. You must assign at least an hour 
a week which will be sacred to the sodality and must en- 
courage and help her to manage the sodality properly. 
When we are willing to make every sacrifice required to 
have the right sort of sodality, then the problem will 
be solved. ; 

It is always hard to do anything in a spiritual way. 
It is like making water run up hill. You have to pump 
and pump, and as soon as you stop pumping, the water 
will begin to run down hill. We have to make great 
efforts to attain fervent sodalities. It is only at the cost 
of great preparation and great self-sacrifice, and even 
failures, that we can reach our goal. If the chaplain 
will take good and proper care of the sodality, well and 
good; if he will not, get some Sister to take care of it. A 
Sister is usually more permanent and gets better 
acquainted with her work than others would. 

Sister Helen Jarrell in her interesting talk remarked 
on the difficulty of training the nurses so that when they 
become graduates they will remain faithful and fervent 
in their religion. This suggests to me the observation 
that we do not distinguish enough between training by 
exterior pressure and training by interior influence. I 
have tried to explain the difference by calling these two 
methods, briefly, training from the outside and training 
from the inside. Training from the outside is urging 
people to act by our will, without giving them interior 
motives sufficient to make them wish to do what is right. 
Thus, in the schools of nursing, we can keep urging the 
nurses to do this and that, make them come to Mass, make 
them attend sodality meetings, without stirring them up 
interiorly, without arousing a desire to do these things of 
their own accord. While they are under our influence they 
do as we demand, because they have to, but this produces a 
very bad effect at times. There is a reaction on the part 
of the nurse which makes her resist interiorly. “I have 
to go to sodality meetings now,” she says, “but watch me 
when I get out of this school.” Exterior pressure aggra- 
vates people. If they are compelled to religious practice 
only from without, they will have no love for it and will 
not persevere. This training from without is the easiest 
and quickest way indeed to have our will accomplished, 
but it is indefinitely less effective than the other method 
which I call training from the inside. 

This latter method consists in stirring our pupils in- 
teriorly to piety and self-sacrifice by giving them motives 
for doing what is right. You should try to make the 
nurses wish, themselves, to know about their religion and 
to practice it faithfully. If you rule a nurse by merely 
exterior influences, urge her from without, make her do 
your will because it is your will in the school of nursing, 
she will do what you say while she is there because she 
has to, but at the end of the training-school period she 
will complain that religion has been forced upon her and 
so will not keep up the pious practices she has been com- 
pelled to perform. But if you study the human nature 
of the nurses, deal with them systematically, instruct 
them, stir up their interior piety, give them solid and 
encouraging motives for being good and dutiful, train 
them interiorly while they are in the school of nursing, 
then you can trust them to keep up in after life the piety 
you have taught them because their interior dispositions 
are permanently molded to piety, because they have last- 
ing motives for being good which will endure long beyond 
the period of the training school. 

This is one reason why retreats are so beneficial. 
A good retreat, given with simplicity and understanding, 
is amply effective in stirring up interior ferver and in 
making people want to be good and pious. A retreat is 
an aid in getting people to think and to realize. In other 
words, it is training them from within. The human heart 
is entirely moved and swayed by love and desire. If you 
can once get nurses to sincerely and deeply understand 
and love their religion, and to desire to be faithful to it, 
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to love their sodality and desire to remain in it, you can 
let them go out into the world with confidence. They will 
have to come back. They cannot help it. Their hearts 
will bring them back. 

As to the problem of keeping in touch with graduate 
nurses suggested by Sister Helen Jarrell, it is difficult 
for the individual hospital to do this no matter how strong 
or well organized it may be. But it seems to me that we 
can manage it through the combined efforts of the sodal- 
ities for nurses and the International Guild. In the hos- 
pital itself the sodality should be supreme, and if we 
make it really mean something to the sodalist, if we 
convince the nurses that they are members of a world- 
wide society and make them want to affiliate to the 
sodality wherever they may be, then they will of their 
own accord go to the Catholic hospital in any city where 
they may go to live and join the sodality there. We should 
emphasize the truth, “Once a sodalist, always a sodalist.” 
Every nurse should have a sodality membership card 
which she should present wherever she goes, to identify 
her as a sodalist. 

The International Catholic Guild of Nurses will create 
a still wider bond of union among the graduates of Cath- 
olic hospitals. It will keep these graduates constantly 
in touch with the activities of the Catholic Hospital Asso- 
ciation and will induce these graduates to cooperate for 
their personal and professional welfare. It will establish 
scholarships to aid the most competent of our Catho- 
lic nurses to achieve eminence. It will, through its 
correspondence and through the local groups of Guild 
members, constantly keep in touch with the nurses 
and stimulate them to higher achievement. But for this 
also, we must pay the price. Individual Sisters and nurses 
must sacrifice themselves for the benefit of the Guild. 
We must all cooperate to make the sodalities and the 
guild a notable success. At every meeting of the Catholic 
Hospital Association it becomes clearer and clearer that 
we should do these things. The one question which we 
alone can answer, is “Are we sincerely willing to pay the 
price?” 

Father Higgins: I have had the pleasure of being 
associated with the Catholic Hospital Association for 
many years. I come to these conferences and wonder if 
these various discussions impress others as they impress 
me. I believe this influence on the nurses, love of the 
hospital, keeping in touch with the spiritual life and her 
Alma Mater, is well illustrated by the family. Lots of 
families we know do a great deal of reading, a great deal 
of planning, organizing and scientific arranging of the 
lives of their children. They are not going to raise their 
children as ordinary parénts do. They are going to do 
this thing with method, with organization and they set 
out with the plans they have in mind. One of the 
best authorities I have ever met in this country on boy’s 
life is personally a very fine man, but the worst father I 
know of. He has very little influence over his children 
I think the very planning, the very organizing of how to 
do things for the nurses brings out that point. Father 
Garesché has touched the real core of the question when 
he speaks of the internal influence. Let us examine our 
lives. Let me examine my own life for you,—my college 
experience, my seminary experience. Was it what my 
father or mother did for me in arranging my going to 
Sunday school or going to Mass? In college, with the 
Jesuit Fathers for five years, was it the education they 
gave me? Positively and absolutely no. Beyond and be- 
low, and ideally superior in every sense to any amount of 
arrangement, external things was what I saw in the 
hearts and minds of my own father and mother, in the 
hearts of the Jesuits, and in the Vincentians with whom 
I was associated in the seminary. The hospital that is to 
be inspiring to me will not have its effect by external 
planning only, as Father Garesché pointed out. Training 
for the interior spirit will have more effect than all the 
ans and organizing and external influences in the 
world. 

Father Moulinier: I know where that ideal hospital 
is and where that wonderful Sister Superior is. The hos- 
pital and the Sister are in the mind and heart and in- 
spiration of the Church, and they are in your minds and 
hearts. That hospital and that Sister are very definite, 
and they are becoming more and more so as you go on 
studying, as you go on attending these meetings, as you 
go on discussing these problems for the best, eminent 
hospital. I think that was a remarkable paper, because 
of its presenting that ideally real hospital. There is a 
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’ Latin saying which states that there is no desire for any- 
thing about which we know nothing. 

Our desire for things and our determination to get 
things, whatever they may be, grows proportionately with 
our knowledge of those things. You have to know more 
and more what a hospital is, should be, and will be. You 
have to know what God is, and the Saints are, and the 
Catholic church, more and more in order to become what 
you all want to be. The title of the paper was “Christian 
Culture in the Whole Hospital.” That word seemingly 
has not been touched upon by any except the writer of 
the paper. These hospitals that you are conducting and 
that we want to bring up to the highest eminence, are the 
hospitals of the whole community and the whole com- 
munity does not know it, does not realize it, even the 
mother general, mother provincia] and the mother 
superior does not know it. 

You are not preparing for the deep Christian culture 
from the first day of your novitiate. There is not enough 
definite, clear-cut, mental determination, and grasp, and 
will-determination in the whole community to make every 
Sister all she is capable of becoming in our hospitals. 
What you need in your hospital is a group of Sisters every- 
one of whom is true to her community and to the Catholic 
church and who considers that every person in it has a 
right to get something from her in the way of inspiration, 
in the way of good example, and in the way of advice. 
Very likely the Sisters on the floor, in the operating-room, 
or in the laboratories say, “Oh, Sister So-and-so is in 
charge of the nurses. That is her job. We have nothing 
to do with it. She is inspiring the nurses.” That is 
fundamentally wrong. If there is going to be any real 
result, every Sister must be an inspiration and every Sister 
must realize what the Sisters are trying to do and share 
in the job with them in every way possible, by example, 
by prayer, by word, by non-interference—just boosting, 
helping and contributing. 

Can that be done except by training from the first 
day of the novitiate? That will not be attained until the 
whole community looks upon the hospital as belonging to 
the community, until every novice prays for every insti- 
tution of the community and hopes to get herself ready 
for it, and until the further mental training that is needed 
for the work is desired, eagerly longed for and finally 
gotten with the permission and through the careful plan- 
ning of the mother general and mother provincial. Sisters, 
we are doing hospital work and we are not prepared for 
it. We are not prepared for it as a group representing 
the Church. We are only one-fourth prepared, one-half 
prepared, two thirds prepared. 

Do not think you can go into a hospital and inspire 
everybody unless you have every Sister cooperating with 
every other Sister in the hospital. Why is it that there is 
so much hit and miss, so much pulling helter and skelter? 
Because the whole community has not been given the 
religious picture of what a real hospital is, and because 
the full inspiration and meaning of our religion is not 
implanted in the minds and hearts and souls of the Sisters 
from the beginning. Twenty years ago there was the 
same condition in our teaching. It was chaos. It was 
hit or miss. It was more or less a failure but the moment 
the Sisters began to think about it, read about it, they 
began to establish normal schools in every community. 
They are now teaching in an up-to-date way, after in- 
struction, after preparation, after realization of what 
teaching means. So today you have the result that sister- 
hoods are teaching almost ‘without reproach. 

It tcok ten, fifteen, twenty years to bring this about. 
It is going to take that long to bring about this ideal hos- 
pital. It. will never come, let me repeat, until the spirit 
of piety, and of the knowledge of religion is in 
the whole hospital. You can never get too much religion 
if it is given from within, by example, by a widespread 
word, a gentle word, and I certainly agree with what 
Father Higgins said—there is too much externalizing, too 
much red tape, too much planning. You could turn out 
nurses who through their whole lives would love Christ, 
would love the Church, and love you, if you were all saints. 
You know that. There is the thing. Begin at home, be- 
gin with the mother general, mother provincial, mother 
superior, down to the kitchen. The cook should be a saint 
and so on all through. That is, of course, only repeating 
in other words what Father Garesché said when he called 
attention to the whole hospital. You have to get your 
doctors, your interns, and your help,—your maids,—and 
everybody, imbued with the knowledge and inspiration 
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that they are in a Sisters’ hospital which belongs to a 
body of saints who are close followers of Christ. Until 
then, we shall just go on succeeding and failing more or 
less. 

Go home and tell the mother general, mother provincial, 
and mother superior to start with the novitiate and make 
your whole community realize that your hospitals are a 
part of their work just as much as their most outstanding 
college, high school or grade school. God bless the com- 
munity that has only hospital work. Study them, for 
what is being done in one community may be done in 
others. Realize that the Catholic Hospital Association, 
through Marquette University, has conferred a degree 
on Mother Concordia because her community is back of 
every hospital and they are training hospital workers from 
the novitiate on. 

Father Boland: At last we are getting down to facts. 
We are telling the truth about ourselves, and if you will 
kindly divulge more of this, we may finally get the great 
crusade started right here. 

Father Gilbert: I would like to bring up for discus- 
sion one of the other corporal works of mercy, that is, 
admonishing the sick. I wonder if you Sisters always 
think of praying for the sick and admonishing the sick 
who come to the hospital wards and private wards, whom 
by tactful visits, by hopeful and prayerful vigilance you 
can bring back to God? You know by experience that 
you have in your hospitals indifferent Catholics, and fallen 
away Catholics, who feared to come into your hospital be- 
cause they did not want to be plagued by the chaplain 
and the Sisters. The Sister in the ward, by a little tact- 
ful visit, will prepare that soul sometimes to make a good 
confession. P 

I know that sometimes chaplains object to the Sisters 
asking the patients if they have gone to confession and 
how long since. Sisters do not need to talk confession 
at all. They can just make a tactful visit and tell the 
patient what a beautiful chapel they have and that per- 
haps the chaplain will visit him. Patients will often claim 
they are not Catholics and do not want to see the chaplain. 
Sisters, right here, I shall state that many times you will 
have an indifferent Catholic or a fallen-away Catholic, 
whom you should bring back to the Church. We find this 
condition especially among the French Canadians. We 
have many who have changed their names, Americanized 
them, but the Sister by a little tactful inquiry when tak- 
ing the history will find that they should be Catholics. 
She will then tell the chaplain discreetly. 

There is a great deal in this. I remember an old 
Sister superior who used to find out whether or not the 
Catholic doctors on the staff had made their Easter duty 
and she would say, “Father, Doctor So-and-so has not 
made his Easter duty yet, but he is well disposed.” She 
would also know which nurses were present at daily mass 
and who went to daily communion. She would often say, 
“Father, Miss So-and-so has not been to communion since 
last Easter.” She had a great follow-up system. Take 
care of your personnel, your doctors and nurses, but 
especially do not neglect the sick. 

You can do a great deal for the preparation of these 
souls for the acceptance of the sacraments. I always 
tell the patient to inform the sister that he will receive 
the following morning. Sisters ought to make a daily 
visit to every patient on their floor, Catholic or non- 
Catholic. When I was at the hospital, I made a daily visit 
to each room, and I think every chaplain can and should 
do the same. I would also advise giving non-Catholic 
patients good books to read. You cannot realize the 
amount of prejudice you will kill by letting them read a 
good book. Make your rounds and visits in the hospital 
and see that they go away better than when they came, 
not only in body, but in mind and heart and soul. 

Father Boland: We have twelve minutes left. We 
have a lay missionary doctor in this hall. I am sure she 
has a contribution to make. Will Doctor Dengel tell us 
what views she has on this subject? 

Doctor Dengel: In the middle ages the problem of 
Christian culture in the hospital was solved in a simple 
way. Every patient was looked upon as our Lord and the 
greatest skill and care were therefore given. Even the 
hospitals were so constructed that the patients could look 
on the tabernacle or sanctuary lamp and would thus con- 
stantly think of our Lord. 

Father O’Connell: If I may be permitted, I want to 
come back to Sister Helen Jarrell’s remark, as it seems 
to be prominent in the minds of the Sisters. Sister spoke 
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of the importance of giving them instruction. I want to 
bring out the point of making these real instructions. 
Talking to the nurses is not what they want so much. 
If every priest passing through is asked to give a talk 
to the nurses, you are going to get a series of devotional 
talks, but you are not planning a well developed course 
of instruction for the nurses. We have the nurses for a 
period of three years during which time we could round- 
out a real knowledge of their religion, which for most 
people stops at confirmation. Religious knowledge does 
not keep apace with secular knowledge. 

Now, I think, they could be given a simple, special, 
well rounded-out course, the same as other courses, a 
planned course so that at the expiration of three years 
they will have covered in a simple way all the points of 
their religion. They will thus have real instruction, real 
knowledge of their religion, not just occasional devotional 
talks, inspiring though they may be. If their religion is 
made ciear to them, if they have a true understanding of 
the reason why the Sisters are living saintly lives, then 
the lives of the Sisters will impress them far more, then 
the example will be more lasting. They will understand 
the reasons for the tremendous sacrifices the Sisters are 
making. They will understand their religion as well as 
the Sisters understand it, and they will be willing to make 
some sacrifices for it. 

The thing is all summed up in a planned course of 
study, a simple one that will go hand in hand with the 
inspirational lives of the sisters, but we cannot hope to 
round-out the right kind of nurses if they are going to 
get just inspirational talks. They have to have a founda- 
tion, and this foundation must be a well ordered knowl- 
edge of their faith, on which to build the superstructure 
of devotion. If this is given to them, it will remain with 
them longer than devotional talks. 

Doctor Moorhead: I do not know whether I should 
have a particular part in this discussion or not. The 
title of the paper, as Father Moulinier has pointed out, is 
“Christian Culture in the Whole Hospital.” That topic 
interests me very much for, as dean of the medical school, 
I sometimes see what happens to the nurse or intern who 
does not live up to the ideals that you have placed before 
him or her in the hospital. Now, this morning Father 
Boland classified our hospitals into three groups—good, 
bad and indifferent. So far we have heard a very inter- 
esting discussion on the points that contribute to the good 
hospital. I do not believe there are any indifferent hos- 
pitals. I think there are only good and bad hospitals, 
for the hospital that has not a good influence is potentially 
a bad hospital. 

There are three considerations here: first, the type of 
instruction the individual nurse has had during her stay 
in the hospital; second, the type of material you have to 
work on, and we have heard some discussion about that. 
There is the well-educated girl who comes from splendid 
home surroundings and, on the other hand, you have the 
girl who comes from the small town. We will pass over 
the first and second lightly. The third, and this is the 
point that I want to stress, is the type and amount of 
inspiration that your hospital gives that individual as a 
whole. What is the type of Christian culture that exists 
in your hospital? The first thing is that the religious 
instruction they have received in the hospital has been 
separated from the practical life that is lived there. 

We give them religious instructions and then they see 
the type of life the Sisters and doctors live and often 
find that it is different from the instructions they have 
received. Do you ever stop to consider and examine the 
personnel, the doctors, of your hospital? The story that 
I get back from the nurses and interns is that the per- 
sonnel of your doctors is often-not in keeping with the 
ideals that you set up in your instructions and their pri- 
vate lives do not match up with their scientific attain- 
ments. What I would like to point out to you is that you 
should give every consideration to the personnel of your 
hospital, and the kind of life the doctors lead, because 
it is the everyday life that is going to form an inspira- 
tion for your young doctors. It is going to furnish the 
soil in which the religious life may take root. 

Father Moulinier: 1 must call your attention to three 
or four little things. I believe we started last year with 
what seems to be the solution of all our problems, more 
instruction and higher education for hospital Sisters. I 
want you as you go out to take a copy of each of these 
pamphlets. Now, the next thing of interest is these books 
that have been sent by Sister Rose, chairman of our 
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library committee. She is a college Sister, teaching at 
St. Benedict’s College, St. Joseph, Minnesota. The books 
are put into covers and mailed in packages of six, eight, 
ten or twelve by parcel post from the central library at 
the motherhouse. They are distributed to the Sisters in 
the small schools throughout Minnesota. This Sister 
librarian is a book expert, a great reader herself. She 
knows, advises and even directs the reading for every 
Sister of that whole community. I think that a very 
wonderful thing. 

There is no reason why an individual hospital could 
not do the same thing, and, of course, any community 
could do it. It just means brains, determination and clear, 
practical planning. The result would be that you would 
have a community of readers, and therefore thinkers. We 
are not born thinkers. Thinking is hard. We shun it. 
We try to do as little as possible. Reading is the greatest 
incentive. Please study while you are here, and talk 
over the more definite and complete education for the 
hospital work we have started, and that we must con- 
tinue. Religion is one of the important courses, so is 
ethics. The Sisters who get their degree in the College 
of Hospital Administration, will know their religion well 
enough to talk and argue it with anybody. Think of that, 
and it will be an inspiration, I am sure. 

Father Boland: If we are to summarize what we 
have heard this morning, we might say—‘“Be holy if you 
wish to make others holy and love Christian art.” There 
is no single specialization in holiness. We should all be 
specialists in holy life. We must love Christian art. 
Place classical pictures in your hospital wards and rooms, 
the original if you can, copies if you must. Place them in 
your hospital and change them now and then. Have good 
Catholic literature in your hospital and change that now 
and then. 

THURSDAY AFTERNOON 
- The meeting opened with prayer. Father Boland pre- 
siding. 

Father Boland: The paper to be read this afternoon 
is entitled “The Call of God.” 

Father Higgins read the paper: “The Call of God.” 

Father Boland: We thank Father Higgins very much 
for this splendid, well-planned paper and for his union 
of the scholarly and practical side of the subject which is 
of the utmost interest to all of you even though, as he 
remarks, many are not aware of it. We are actually 
multiplying our species when we interest ourselves more 
and more prudently and wisely in the continuance of our 
religious orders. The discussion will be opened by Father 
Garesché and will be continued by the Sisters and clergy 
present. 

Father Garesché: The subjects for today are surely 
linked together, and of them all, this topic of vocations is 
the most immediately practical and urgent. Not only the 
hospital Sisters but all the teaching Sisters in the United 
States are immensely concerned about attaining enough 
vocations to carry on their work and to spread it. We 
have studied the situation very intensely. It seems to me 
there are a great number of potential vocations in the 
United States. I would scarcely hesitate to say that for 
every girl who enters a Sisterhood, there may be ten who 
have a vocation. This is, of course, only an estimate. 
There are a great many of our young people who have 
everything required, but never become religious. Why? 
In fact, it is often asked why so few nurses enter the 
Sisterhoods. Now, if we could find out why, that would 
be of an immense help. To begin with, the more this 
subject of vocation is studied in the Church, the simpler 
it becomes. The new edition of the canon law makes it 
very simple indeed. All that is required for a vocation 
is the fitness and supernatural willingness to embrace the 
religious life, and perseverance therein. That is absolutely 
all 


, Many of our girls and boys have every quality of body 


and soul required to become a religious. They also have 
the interior grace of God to make the great sacrifice, but 
they do not correspond with that grace. Why? It seems 
there are two important reasons. One is the lack of the 
spirit of self-sacrifice. Therefore, if we want to promote 
vocations, we have to set to work to find means by which 
faith may be promoted. It seems quite often that the 
pupils in our schools, and this refers not only to the nurs- 
ing schools but to grade schools, high schools, and 
colleges, receive too little interior training in faith and 
self-denial. The very fact that our religious teachers are 
so devoted, and do so much for their pupils, may tend to 
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make the children, selfish and self-centered. The more we 
get the pupils themselves to make sacrifices, to do little 
acts of charity, to exert themselves for the good of the 
Church, the more we shall cultivate the spirit of activity 
and self-sacrifice. This is one of the reasons why we 
have dwelt so much on the sodality as a means of training 
for the students. It gives them an opportunity to make 
efforts and sacrifices for their faith, We must moreover 
deliberately set about putting our pupils under the in- 
fiuences which cultivate the spirit of faith. Hence we 
insist so much on Catholic reading, Catholic pictures, and 
on the religious atmosphere of the home. All these things 
tend to increase the spirit of faith. 

When the time actually comes for following a 
religious vocation, God has done everything on His part, 
but the individual soul staggers at the self-sacrifice de- 
manded. When the soul makes the decision to follow 
Christ it needs a great spirit of faith and a great grace 
from God. God is not wanting, but the spirit of faith 
of the individual sometimes fails. Everything that you 
do, therefore, practically and actually, to encourage this 
spirit, is so much done towards helping vocations. 

Devoting effort and time to your nurses’ reading, to 
the right organization of their sodality, to their religious 
instruction and interior training, you are preparing those 
who have a vocation to make the sacrifices required. At 
the same time you are preparing those who are going out 
to work in the world to live a life of devoted service to 
Christ in the person of their fellowmen. It is difficult 
work to keep up this training in the hospital but experi- 
ence shows that the Sisters can get almost anything they 
desire if they really want it and concentrate on it. 
If you keep trying more and more to increase the deep 
religious spirit of the hospital, to supply books abundantly, 
to have a thoroughly good sodality, to secure spiritual 
direction and religious instruction for the nurses, you 
will succeed. 

It is for this reason again that we have suggested so 
often and urged so strongly that in every nurses’ sodality 
there should be sections to work for the neighbor and 
the Church. This exercises the nurses in self-sacrifice 
and zeal and these virtues are increased by exercise. 
Strange to say that principle is often overlooked and 
neglected in dealing with our nurses. Sodalities will help. 
It is curious that so many sodalities will faithfully hold 
the religious meeting, but neglect the practice of self- 
sacrifice and zea] through the work of the sections. Ex- 
cuses are given that the nurses are too busy, that they 
cannot find time. If the work is regarded as important 
enough, they will make time. Encourage the nurses to 
adopt a mission hospital and to make little acts of self- 
sacrifice so as to help the mission hospital. This not only 
helps to support the work of the mission but it cultivates 
a spirit of self-sacrifice in the individual nurse. 

There should be a section, too, for devotion, managed 
not by a Sister but by one of the nurses. The president 
of this section should have charge of a bulletin board for 
devotional suggestions, placed conveniently in the nurses’ 
home, where spiritual reminders will be posted by the 
nurses for the nurses. One day the notice may be: 
“Please make a visit to the Blessed Sacrament and pray 
for Miss So-and-so’s patient.” The next may be a request 
for a Holy Communion to be offered up for the success of 
Miss in her state board examination. If the nurses 
themselves suggest these things to each other, thev will 
be trained in initiative and interior devotion. But if the 
Sister does all this, and she will indeed find it easier to 
attend to it herself, it loses its educational value for the 
nurse. So, also, another group of nurses ought to be 
given charge of the circulation of books, of lending the 
books to the nurses and to the patients. Thus they will 
become more interested themselves in good reading. 

Again, the true nature of vocation should be explained 
to the nurses. They should never be urged exteriorly to 
become Sisters but encouraged interiorly. When a nurse 
feels that some Sister wants her to be a religious, she 
sometimes resists, and this is natural. It must be the 
result of personal willingness, and naturally the nurse 
resists when urged from without. There is a world of 
difference between cultivating the interior spirit of nurses 
and urging them from the outside. 

The moment you begin to train the nurses from with- 
in, to instruct them in their faith and vocation, to culti- 
vate their self-sacrifice, zeal, interior spirit, that moment 
you will effectively cultivate vocations, or in the case of 
those who have no calling for the religious life, you train 
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—_ effectively for a life of zeal and devotion in the 
world. 

Father Boland: It is absolutely necessary that the 
Sisters tell us themselves why there are not thousands of 
vocations in the training schools of our hospitals. We 
have hundreds here from every part of the United States, 
and I am quite sure they are able to record their opinions 
even though they record them briefly. 

Sister Martina, Wilkes-Barre, Pa.: Most of the young 
ladies who enter the training school have to help support 
some member of their family. After they leave us, the 
short hours, their love of pleasure, and love of clothes 
in a short time drives out whatever desire might have 
existed in their minds to serve God in the religious life. 

Sister Thomas, Des Moines, Iowa: I second every- 
thing Sister Martina has said. 

Sister Ambrosia, Chicago, Ill.: I have just the same 
to say as Sister Martina. The nurses are getting large 
salaries and they tell us we are working too hard. They 
say they do not have to work so hard. They can have 
beautiful clothes and good times, and, as they say they 
are only living once. It is the sacrifice that they cannot 
make. I know ‘in our training schools, I could number 
ten or twelve young women who would make splendid 
Sister nurses and would make very good nuns, but when it 
comes to the almighty dollar, the $49.00 a week and short 
hours, movies, etc., they do not want to sacrifice these 
things for our quieter life. They are young and pleasure- 
loving. I see that every day. I am positive every other 
Sister sees the same in her hospital. 

Father Boland: Evidently you are all unanimous in 
saying that the pleasures of today form one of the reasons 
why there are so few vocations found among our pupils 
and graduate nurses. Father Higgins’ paper, however, 
brings out what can and should be done to increase the 
number of vocations. 

Father Gehl: Sisters, regarding vocations, I believe 
it is also largely a question of home training. A great 
many girls often have the fitness and even the spiritual 
willingness, but they are handicapped because of their 
home environment. In many cases parents are opposed 
to their daughters entering the religious life. This has 
retarded the spiritual willingness on their part. We have 
to educate the parents. In many, many cases they have 
to contend with their parents. If the mothers were im- 
bued with the spirit of sacrifice, the daughters too would 
then have the spirit of sacrifice. I would like to ask one 
question. If a young woman wishes to enter the sister- 
hood, which method is better—to have her finish her train- 
ing first and then enter the novitiate, or is it better to 
have her enter the novitiate immediately? That is a 
problem that is often asked and discussed. It is my opin- 
ion that she should enter the convent immediately. 

Father Moulinier: Absolutely, there should be no 
doubt about that. 

Father Gehl: But there is. 

Father Boland: If France is alarmed at the low birth 
rate for fear that it will some day cease to be a great 
power and then later cease to be a nation, certainly if 
I may go on with this parallelism, we in America may 
well fear that religious orders will cease to be a power, 
and will even cease to be religious orders if their birth 
rate, if the multiplication of themselves, is not continued 
to a degree greater than it has been in the past few years. 
Remember the supply from Ireland will cease and the 
supply from other European countries has already ceased. 
If our American girl is so involved in modern pleasures, 
to what girl must we appeal to continue your work and 
wear habits like yours in 1950? An effort must be made. 
Some of the Sisters may have an answer to the second 
question—what can and should be done to increase the 
number of vocations? 

Sister Loretta, Bellingham, Wash.: We sisters who 
have the charge and handling of girls realize that this is 
an age in which we must teach our girls to be thoughtful 
and kind. It is not an age of self-sacrifice. However, it 
may be that because of our own enthusiasm and esteem 
for our own vocation, we have not gone about helping 
others correctly. I think we have all received very helpful 
suggestions from Father Garesché. We should try to 
appeal to the girls from the interior and that probably 
will help us to do a little more at least in increasing voca- 
tions. 

Sister Boniface, Bismarck, N. D.: 
Ambrosia. 

Father Boland: You Sisters agree too much, I think. 


I agree with Sister 
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Sister Gervase, Hamilton, Ohio: It would be well to 
concentrate our efforts on the younger nurses in the train- 
ing schools. 

Father Garesché: What special efforts have you in 
mind? 

Sister Gervase: If we see a girl has a vocation, we 
should encourage her, because it is almost impossible to 
get her to enter the convent after graduation. 

Father Gehl: Here is a thought. The girl entering 
the convent has no choice where there are teaching and 
nursing Sisters in the same order. The superior tells her 
she is going to be a teacher or she is going to be a nurse, 
whichever they need. 

Father Boland: We insist. upon an expression from 
the Sisters. The invitation is extended to every one to 
speak on this very important problem. 

Sister Duchette, Montreal, Canada: We are very 
short of Sisters. In our community, we have all kinds of 
work. The mother general with her council, decides what 
work the novices shall pursue. 

Father Boland: Many bishops in the country are 
becoming interested in our crusade for vocations. I know 
of several who ordered prayers to be said in common 
during our last crusade. 

Sister Virginia, Salt Lake City, Utah: I quite agree 
with Father Higgins’ paper. Sometimes when a young 
lady is considering entering the convent, some Sister 
comes along and speaks to her regarding the religious 
vocation. It is generally very irritating and annoying, 
and I think it does more harm than good. The result 
may sometimes be that she will not enter the convent. 
If the Sisters would pray and be happy in their work and 
make the nurses happy, I think we would get far more 
vocations. 

Father Moulinier: This has been a wonderful dis- 
cussion. It seems to me it has touched perhaps every 
phase of the work. Do not, however, lose courage be- 
cause of the difficulty. The whole purpose of this dis- 
cussion is to get some points of view and some courage 
to get vocations in spite of all the difficulties. The Holy 
Ghost is Almighty and will help you overcome those if you 
use the right means. Hence, do not mention a difficulty 
as more than an obstacle to be leaped over. The material- 
ism, the seeking of pleasure, the love of dollars—we know 
they are a part of the life of today. The question is— 
how are we, in spite of all this, going to make our pupils 
love God more than they love the world. Of course, work- 
ing from within, getting into their minds and hearts and 
souls is the secret. 

But, how are we going to do that? Howe are you 
going to make them love sacrifice more than pleasure? 
Let me mention a few things that will bring it about 
gradually. There are not enough who begin to develop 
faith and piety in the nurses in the nurses’ home. How 
many nurses’ homes have a chapel with the Blessed Sacra- 
ment in it easily accessible for the nurses before they go 
on duty and when they return from duty? How many 
are there? One. How many of you Sisters here have 
thought of bringing our Blessed Lord to them so that they 
cannot keep away from Him? How many of you? Very 
few. The world is pressing upon them pleasures and 
enjoyment, and the dollar-love is being crowded on them. 
Why do you not urge the love of Christ on them in some 
gentle, effective way? 

Again, nurses say we cannot do the hard work you 
do. You have been told that. I have been told that. 
But it is not so much the hard work, it is the kind of work 
that so many Sisters do and the way that they do it, 
that are so repulsive to some nurses. Many of them would 
make splendid hospital Sisters or Sisters of any kind. 
The more the education of the Sisters is advanced, the 
more high-grade their nurses are scientifically. The more 
excellent they are in what they do, the more sure they 
are going to be to attract the young women of today, 
the young women of high school training, the young 
women of ambition. 

If the young women who are going to nurses’ schools 
would only see the Sisterhoods developing into high-grade, 
highly-educated, scientific, skilful, valued orders, esteemed 
by the medical men, esteemed by all around them, the 
more they would say, “That is the thing I would like to 
do. That is the kind of work to which I would like to 
devote my life.” But if they see too much low-grade work, 
too much work that could be done by servants, that could 
be paid for in dollars and cents, that does not come from 
training, they are going to be repelled. Unfortunately, 
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the nurses of ten, fifteen or twenty years ago would have 
taken that as a matter of course, not today. Nursing has 
become a real, academically trained profession and the 
only attraction to nurses is from Sisters who are 
academically trained. Therefore, do not forget that the 
care of the Sisters’ education is one of the natural means 
to draw them. It is very true that we must begin in the 
home. I wonder if hospitals cannot begin in the home. 
What about your maternity hospital? How many 
mothers pass through our hospitals? Who has ever 
thought of training the mother to foster vocations in her 
own home? Of course, the school and the clergy from the 
pulpit must do the major part of it. 

Again, make your work all it should be, and I will 
wager as things go on, as the education of the hospital 
nurse becomes better and better, the high-grade communi- 
ties that are not mere ornaments in the hospital, that are 
spoken of by the doctors and patients as skilled, informed, 
highly-educated people, are going to be the communities 
that will draw more and more from the kind of pupils 
that are going in increasing numbers to our training 
schools, because the nursing profession is becoming more 
and more ambitious for itself, and therefore the individ- 
uals are becoming so. Hence Sisters, as a means not 
mentioned, I believe, this afternoon, for the off-setting of 
the attractions of the world by greater attractions in the 
religious life, and especially in hospital life, put down as 
primary the higher grade of work to be done by Sisters. 

Father Garesche: There are one or two points I 
would like to treat very briefly which might be very prac- 
tical and helpful in this connection. The question of 
reading will be dealt with in the report of libraries. I 
think it would be a very useful exercise of the imagina- 
tion if one of you who are concerned with a nursing 
school would go back in imagination to your own nursing 
school. Now just look about there for a moment and see 
how much really inspirational matter you have abundantly 
supplied to your nurses. Worldliness nowadays is an at- 
mosphere that all have to live in. If you were a girl in 
the world with all these pleasures, with this flood of en- 
ticing and sometimes dangerous literature, which is 
tolerated very often where it should be rejected, if you 
were a pupil there, in your own school of nursing, would 
you get much inspiration from the actual reading matter 
that you have in your nurses’ home? 

There are Catholic magazines there to be sure, and 
you have a certain number of books “locked up in your 
bookcases.” Would you consider that your pupil and 
graduate nurses have all the inspirational reading that 
they should have? Each one of you can answer that 
question for herself. Are you doing enough to pay the 
price in effort to get an abundant supply of reading matter 
for your nurses? The answer to that question I am sure 
will be helpful to you. Then again I get letters from al! 
over the country, not to say the world, about vocations. 
Many of them are from people who have just reached the 
age limit, who have put it off year after year, and would 
give anything now to get into a religious community. 
One reason for this delay is that they never understood 
what a vocation really is. They had the peculiar idea 
that a vocation is something almost material, that they 
could almost feel it in their pockets. They go on and on, 
and do not realize the situation. They do not know 
whether they have a vocation or not. 

If any one can go through the novitate and then per- 
severe worthily in religion, she has a vocation. There is 
no such thing as persevering without a vocation. To be 
able to enter and to persevere means a religious vocation. 
Now I have found in explaining this that people are often 
surprised. They say, “We never understood a vocation 
in that light before.” Explain clearly and definitely just 
what a vocation is, not only to the girls, but to their 
mothers, fathers, brothers and sisters. If every one knew 
what a vocation is and realized its excellence and precious- 
ness, many difficulties would be removed. 

The nurses have sometimes an exaggerated idea of 
what a Sister ought to be. They should be made to 
realize that the Sisters were once just ordinary Catholic 
girls like themselves and are just as human as they are. 
Many nurses are scandalized and kept out of religious 
life when they discover that the Sisters are human. The 
difference between themselves and the Sisters is that the 
Sisters have become volunteers in the army of Christ, not 
because they had to, but because they wanted to. This 
is a point of real importance. If we would explain it to 
them more definitely, I am sure it would be very helpful. 
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Then again, I think, we, ourselves, the religious and the 
priests, expect too little of the laity. If you think about 
that for a moment, you will see it is true. We do not 
expect enough self-sacrifice from the nurses. We look 
upon them as objects of our charity and effort, not as 
persons who should be trained to self-sacrifice. People 
generally strive to rise to the level of your expectations. 
If they do not rise to your expectations, it is because they 
know you do not look for any great results from them. 

Father Higgins: Just a word in conclusion with re- 
gard to the paper. I might possibly remind you that I 
tried to make it as simple as I could, and I tried to speak 
as clearly and definitely as possible. Still we seem to 
make the problem complex. Think of your vocation, 
think of your early training, and you will find the solu- 
tion to the whole question—‘How. are we going to get 
nurses?” Was it because your fathers or mothers talked 
to you? I know very few cases of mothers talking to 
those who are now Sisters. Now, had you thought of 
this point? If you examine the lives of your parents 
and my parents, you will find in a certain degree God gives 
grace and works in them, because of the merits of some 
individual. The sanctity of a community, the holiness 
and inspiration of individuals, will give birth generously 
to vocations. We need the help of God in order to give 
birth to vocations. The world is pressing on us. Wealth 
is here and everything else. Was ever pleasure so glori- 
fied? Was ever the world so strong in its appeal in all 
the history of man? 

Father Mahan: I have been listening to the reports 
in regard to vocations. Vocations have never been more 
fruitful in the United States than at the present time. 
Twenty-five years ago when I entered the society, our 
province had very few over four hundred men, it now has 
over one thousand. I know something in regard to other 
provinces, and I am sure you can say the same in regard 
to your communities. There are communities not more 
than forty or fifty years old which have members num- 
bering in the thousands. That is the first thing I wanted 
to say. Now, as to the question of the fewness of voca- 
tions—they are not few, they are many. We need more— 
that is the point. 

Secondly, stress was laid upon the present conditions 
which concern the young people, which takes them away 
from religion. They are not so very different now than 
at any other time in the whole world. Their shape, their 
form has changed, but their lure is no stronger than those 
of other times. Just as in the case of diseases, where a 
nation is attacked, it gradually creates its own immunity, 
so with regard to the changing processes of the ever- 
present fundamental attacks of vice upon the heart. Our 
condition is not any different than in the ages past. 

This brings me to the point that the seeds of piety 
should be sown early and they should be nurtured by the 
example of those with whom they come in contact. Men- 
tion was made by Father Boland regarding the supply 
being cut off from Europe. But we are now able to take 
care of our own needs. The religious from Europe have 
done wonderful work, and we would not be where we are 
without them. It was absolutely necessary at the time 
that they should come. But we must now appeal to the 
American girl. Now we know there are racial difficulties. 
That is human nature, but it sometimes discourages 
American girls when they feel that a community is pre- 
dominately of one race or another. This difficulty is ex- 
perienced even in the training schools among girls of 
Irish, French, Italian or German parents. They should 
be made to feel that they are not Irish, French, Italian or 
German, but that they are American. 

The question was asked by Father Gehl whether a 
nurse, when she shows signs of a vocation, should enter 
the convent immediately, or wait until she has finished her 
course. The emphatic response was given, enter immedi- 
ately by all means. The objection was raised that she 
would have no choice after entering as to her future work, 
whether nursing or teaching. That makes no difference. 
The community would gain one more subject, one more 
would be available and the hospital would not suffer by it. 
Encourage her to enter immediately. Encourage one more 
soldier in God’s work. 

Another matter that was only incidentally touched 
upon this afternoon, but stressed this morning, and on 
which I would like to express my opinion is, contracting 
for a retreat master. Should the retreat master know 
hospital work? Must his knowledge be so extensive? I 
do not think so. To give a retreat you need a man who 
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knows human nature. You need a man who has a spiritual 
mind, who can enter into the human character and get 
the point of contact, the point of lodgment—that is the 
important thing. I myself would not change my retreat 
very much whether I was giving it to teaching Sisters or 
hospital Sisters, save for some few minor alterations. A 
man appointed to give a retreat might ask what some of 
the important points of hospital work would be, but if 
he has a fundamental understanding of the human heart, 
if he has been a man himself, if he has taken hold of his 
own human weaknesses, if he is a man who honestly 
examines his conscience, and if he has spiritual under- 
standing and spiritual aspirations, appreciation of prayer 
and appreciation of the working of God upon the human 
heart, that is all he needs. It is not so essential that a 
man have the knowledge of hospital work. 

One more point, Sisters—about Sisters working too 
hard. I do believe Sisters attempt too much. They have 
no definite policy of just what they are going to allow 
their Sisters to do. They should have such arpolicy and 
nothing in heaven or on earth should move them from it. 
They should not sacrifice their Sisters to the pleadings 
of any one whatever because the human spirit always 
remains human and they should not undertake any work 
that will increase the determined program because if 
they do, the human element will break down: 

Father Boland: There is a dearth of vocations. The 
fact is plain from statistics. We are talking of propor- 
tionate figures. We have not the number of priests and 
nuns we had fifty years ago. Our work has increased far 
more than the number of workers so we will insist upon 
this campaign for more assistance. 

We are away behind in our time. We have three or 
four reports to be pressed into the limits of twenty-five 
minutes. The first report, the report of the Committee 
on Vocations, will be read by the Chairman, Father Hig- 
gins. 

Father Higgins: I am very happy that the time is 
limited because my report is not written. I have been 
too busy. I had rather expected to write this report in 
Chicago, but I did not get around to it. We want to make 
this report thoroughly satisfactory, so will send it in to 
HOSPITAL PROGRESS soon. Let me say this of the 
Vocations Committee, for the last two years we have 
worked with a committee and we outlined the idea of 
getting what Father Boland just mentioned—a religious 
census based on exact facts and data. Nobody knows 
just where we stand at the present time, and therefore we 
thought of having this religious census. During this 
winter I opened up an office and for four months worked, 
striving to prepare at least a preliminary survey of voca- 
tions with these results. First of all we had to find some 
means of financing the getting of this information and 
therefore we appealed to the twelve district conferences of 
the Catholic Hospital Association. We had replies from 
four, that is monetary replies, to help carry out this 
work. We received letters from about six. Three hun- 
dred and seventy-five motherhouses are on my list and 
three hundred and_ seventy-five motherhouses were 
solicited to give us information. We only received 
partially satisfactory answers from about ten per cent of 
this whole group. We have an actual listing of about 
three thousand nuns out of possibly ninety-two or ninéty- 
three thousand nuns in the whole country. You can 
readily see that one of the big difficulties which we have 
to contend with is this lack of response. Out of all the 
bishops who received letters in the United States and 
Canada, we received an answer from only one. 

What is the result? After giving this thing a great 
deal of thought and after consulting with Father 
Moulinier and other authorities, I believe that a religious 
census is essential. We cannot proceed until we know 
where we stand. We must have a real alignment of data 
and facts. Now then the Hospital Association cannot 
bring these facts together without the cooperation of the 
different communities. I have this one suggestion to 
offer. The American Catholic Educational Association 
and the Catholic Hospital Association, with the National 
Welfare Council, (if we can interest them) could join to- 
gether to establish a bureau of Catholic statistics to be 
handled by one man on part time. This would bring to- 
gether in the National Catholic headquarters, statistics 
on every phase of Catholic life in the country. 

It would be possible then for the Catholic Hospital 
Association and different priests and religious communi- 
ties to call upon that national bureau for this informa- 
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I do believe we can get a unification on this, but 
until then nothing can be done. This would seem to be 
a dismal report after two years. The question might be 
asked: What is the object of a religious census and why 
do we want statistics on this? If you will examine the 
whole thing you will see that these things are important. 
We would be able to tell from exact figures which com- 
munity is increasing proportionately with regard to the 
number of people in its community and the number of 
people it is reaching and similar facts. I know the Sister 
superior would sit up and take notice if I were able to 
give her these figures and if I were able to tell her for 
instance that her community is only one-tenth as fruitful 
in getting vocations now as it was twenty-five years 
previous. There is no denying this. This report will 
appear in a more comprehensive as well as in a more 
organized form later. 

Father Boland: Father Higgins’ report will be well 
worth reading. It will in all probability be the first at- 
tempt made anywhere to reduce such figures to mathe- 
matics. The report of the Committee on Hospital Libra- 
ries will be read by Father Garesché. 

Father Garesché: I have not a written report to 
present, but shall sum up by saying that a good deal 
remains to be done in the way of systematizing libraries 
in our hospitals. Some hospitals are very scantily sup- 
plied with books, but there is a growing tendency to in- 
crease the supply of books in;the hospital, and I know 
mothers general and provincial have deliberately begun 
to educate Sisters for positions as librarians. The ideal 
would be to have one large central library with a Sister 
in charge who is familiar with the different books and 
will circulate them among the people in the hospital. 
These books ought to be very well selected and then cir- 
culated in a systematic manner so that every person has 
an abundance of good books at hand when he wants to 
read. In a number of cities, the public libraries have a 
special hospital librarian who visits the patients, issues 
cards, and is responsible for the circulation of the books. 
This service can be adopted as a supplement to your 
general library. There will probably be many books that 
patients might want which you will not wish to buy for 
your library. 

Books which enter the hospital should be subject to 
examination and approval. Some public libraries even 
offer to establish sub-stations in the hospitals. They will 
put in five hundred books. After a certain length of time 
they will come and replace them. Here again, some Sister 
ought to suggest what kind of books these should be, and 
she should see to it that they are properly circulated. This 
service again may be made supplementary to that of your 
hospital library. 

You must have a well equipped room for this purpose. 
Then again the plan that has been proposed here by the 
chairman of the Committee of Librarians might very 
well be employed by all communities. Each hospital 
should have its own library. The motherhouse could have 
a central library of chosen books and by circulating them, 
could supplement the general deposit of books in the hos- 
pital library. By a combination of these means, we can 
accomplish the ideals we have set for ourselves. In some 
Catholic hospitals you will see a great amount of cheap 
reading matter, secular magazines, and books of a very 
worthless or even harmful sort. These should be cen- 
sured. There is a strong movement to forbid some maga- 
zines the use of mails. Yet in our own hospitals you 
may probably see some of these very magazines that thev 
are trying to drive out of the mails. Fivery magazine 
should be approved by the Sister librarian before it is 
circulated in the hospitals for the nurses or patients. 
This must be done because bad reading is not only danger- 
ous to the soul, but to the physical well-being of patients. 

We are too critical of the price of Catholic books. 
We have sometimes a curious aversion to paying real 
money for Catholic books. We do not look at books as 
something one ought to buy in quantities. One wants 
to receive them as gifts. If some Catholics do buy Cath- 
olic books, they want to get a discount; if they cannot get 
a discount, they get a cheap copy. Then too, many hos- 
pitals put them in bookcases and lock them up. The 
nurses can come and look at them, the covers, through the 
glass, but cannot take them out. They are kept clean for 
a year or more, when they ought to be worn out by that 
time, or at least have new covers on them. I do not think 
either Catholic families or Catholic hospitals buy enough 
Catholic books and that is the reason for the lack of 
Catholic atmosphere. 
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In regard to “The Patient’s Book’’—the truth is that 
this book had its suggestion at the last conference. I 
was sitting listening to Dr. Weiss describing how he had 
arranged a little leaflet for his patients telling them about 
the hospital and what they should be and do in the hospi- 
tal. I thought at the time if we could get a series of 
helpful ideas and put them into concrete form for the 
patient, it would be a very good thing. So during the 
course of the year, with the cooperation of Father 
Moulinier and Father Mahan, and several other fathers 
and Sisters who made helpful suggestions and criticisms, 
I wrote what we now have—“‘The Patient’s Book.” It 
begins with an explanation of the hospital and then tells 
of the methods of the: hospitals and how much service 
they give. It dwells on the life of the Sister and tells 
about the nurses, doctors and their attitude toward the 
patients. It has chapters on the patient’s attitude to- 
ward himself, toward the hospital personnel and toward 
God, instructs him that he should always try to do what 
he is told, and that when tests are made it is only be- 
cause they are required in order to give him the best 
service and treatment the hospital is capable of, and that 
it is for his own interests. There is a chapter consisting 
ot twenty prayers which can be said by anybody who be- 
lieves in God, just as can the “Our Father” composed by 
our Lord, Himself. There are chapters on the mother in 
the hospital, the father in the hospital, the young man and 
the young woman in the hospital. Lastly there are chap- 
ters on the spirit of gratitude, and what the patient can 
do to show this gratitude in providing equipment for the 
hospital, etc. This little book was intended to be put 
into every room in the hospital. I am very glad to say 
that the book has met an enthusiastic reception. Its 
profits go to the Association. 

A letter from Sister Mary Rose, St. Benedict’s Col- 
lege, St. Joseph, Minnesota, Chairman of the Committee 
on Libraries, read by Father Garesché. 

Father Boland: We appreciate Sister Mary Rose’s 
offer and when circumstances permit, we will make use 
of it. Our time is up, but we still have another report— 
the report of the Committee on Sodalities and Retreats, 
of which Father Garesché is chairman. 

Father Garesché: I need only say in general that 
the organization of sodalities and the work of retreats are 
going constantly forward. Almost all our hospitals are 
trying more and more to organize them. It is very hard 
work, but it is very consoling. It is difficult because it 
is so important. It is encouraging to know that there 
are now about two hundred sodalities for nurses through- 
out the country. Annual retreats for the nurses*are be- 
ing established in all the worth while schools of nursing. 
This is a real work of spiritual inspiration for the nurses 
and everything except the absolute needs of the patient 
should be subordinated to the retreat. 

I believe that these nurses’ retreats should be given 
so as to meet their individual needs and problems. In 
making the work of the nurse vivid to her in its holy 
opportunities, the more you know about its details, its 
difficulties, the more help you can give to the mind of the 
nurse. The more we know about the hospital and nurs- 
ing, and the more we can focus the retreat on her in- 
dividual life, the more effective the nurses’ retreat will 
be. It is the duty of this committee and of the whole 
Hospital Association to see that every hospital has an 
annual retreat for nurses. Last year we established what 
we called the “minimum standards” of the sodality and 
manv of the sodalities are striving to keep up to these 
standards. These are, of course, suggestions, not obliga- 
tions. Sisters write in that these standards are con- 
stantly an incentive to the nurses and say that they find 
them not only practical and helpful, but something definite 
to strive for. 

Father Boland: A summary of what Father Higgins 
and the other speakers have told us might be this: “Give 
good example, pray, and there will be many more voca- 


tions.” 
FRIDAY MORNING 
Meeting opened by prayer, Father Higgins presiding. 
Father Boland: I believe that: my subject has a 
special appeal to hospital Sisters. It is a story of the 
kindliness of Christ who is their chosen spouse. It is a 
story of the kindliness which should be practiced within 
the precincts of hospitals. The background is this,— 
Christ passing down a dusty road hampered in his move- 
ments by His own apostles who crowded about Him, and 
by the multitude who had heard of His wonderful miracles, 
fel. the hem of His garment touched by a woman who had 
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been ill for years.. He turned, and commiserating the 
poor afflicted soul, said to her—“Thy faith has made thee 
whole.” 

Father Boland reads paper: “Christliness in the Hos- 

ital.” 
7 Father Higgins: Certainly, Father Boland’s paper 
not only gives us very solid doctrine, but his personality 
well defines the subject he is portraying. 

Father Shyne reads discussion of Father Boland’s 

paper. 
Father Higgins: Father Boland gave the practical 
application of this Christliness in the hospital by giving 
us some very definite suggestions. Father Shyne has gone 
on to show us how to introduce it into the hospital. Father 
Boland and Father Shyne have certainly stimulated some 
thought. Will not some of you Sisters kindly volunteer, 
just an idea, a word or two? 

Sister Helen Jarrell: After listening to Father 
Boland and listening to Father Shyne, a master of souls 
for years, I feel like saying, “Lord, it is good for us to 
be here.” I felt as though I were in retreat and I am 
sure if we can pattern ourselves after such an example, 
we shall shed great influence on our doctors, Sisters, 
nurses and everyone else. I know that at times we fail, 
but possibly we can do better now that we have listened 
to so many papers, and I am sure that when we go back 
home, the nuns will be edified by our meekness and Christ- 
liness. 

Father Higgins: Very good. Are there any others? 
How many superiors of hospitals have we here? Four. 
How many mothers general? Two. Let me ask the 
superiors this one question which is the first point under 
the discussion. Are meekness, gentleness, kindliness, 
virtues of two rare and exalted a character to expect in 
the doctors and interns while they are functioning 
throughout the hospital? How, apart from the excellent 
illustrations of the paper, may we take practical means 
toward this with the doctors and interns? We discussed 
this point in Colorado at one of our meetings and we 
asked this question: how often does a superior of the 
hospital in justice to her Sisters and nurses demand of 
her doctors not only Christliness but gentlemanly con- 
duct? You know that in a hospital these things are some- 
times violated repeatedly and habitually. How often do 
the Sisters actually call the doctor and say, “Now, doctor, 
you cannot do that in this house?” Father Whelan is in 
the medical school business. May we have a word from 
you, Father? 

Father Whelan: It has been my experience that we 
cannot accomplish much if we try to do it in a wholesale 
fashion. It is also my experience that of all the spiritual 
virtues, kindliness is the easiest to acquire, but the great 
difficulty is that we want to master it in all of its details 
at once. There is a great deal of kindness in the hospi- 
tals and for that reason, the outside world is attracted to 
the Sisters’ hospitals, but we can improve as long as we 
live. We also know from experience that it is human 
nature not to exercise this virtue, and for that reason 
kindliness in all its phases is much more difficult to 
manifest in a position of that kind unless we have per- 
fect control over ourselves. We know from our own 
nature and from the study of ourselves, where we are apt 
to make the most mistakes, whether it; is unkindliness in 
thought, word or action. There we have the three fields 
that sum up all the ways in which we may exercise these 
beautiful spiritual virtues. 

We may be holy and not spiritually kindly. I have 
seen saints who were strangers to kindliness. But if we 
have virtue to its full extent, we must be spiritually kind 
because St. Paul says, “Charity is kindliness.” In other 
words this spiritual virtue is the added luster to that 
jewel of charity. At times, when we are worn out and 
engrossed in what we are trying to do, we would like the 
world to know we are running things. We think we are 
winning, but we are really losing. 

What is meant by this spiritual virtue of kindliness? 
We know it when we see it. We like to associate with one 
who is kindly and gentle. It pays to be kind even from 
the natural viewpoint, because nobody cares to associate 
with one who is not. Follow the suggestion of Father 
Shyne, that is, pick out one little point and work on that 
until it is acquired. We shall then soon be in possession 
not only of that spiritual virtue of charity or kindliness, 
but of all the other virtues that form the colors that are 
broken up in the prism described so beautifully by Father 
Boland. 
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Father Garesché: It seems to me that if we could 
add anything to the interesting discussion in progress, it 
might be first of all a word of encouragement for increas- 
ing this virtue of kindliness. Some people seem to be 
born with kind and gentle dispositions, others seem to be 
born with just the reverse. Now for those born with beau- 
tiful characters as well as with a natural gentleness and 
meekness, this discussion is not so needful. Their natural 
character is so beautiful and benign that they go through 
the world surrounded by an atmosphere of kindliness. 
But the other people ought to be encouraged by the 
thought that much can be done to develop this spirit of 
kindliness. By constant effort people can control and 
modify their natural character. It seems another practical 
thought in this connection is that it is the routine and the 
institutional attitude of the hospital that most impedes 
this spirit of kindliness. The temptation of the hospital 
worker is to look on sick people as “cases” and “patients.” 
If they are looked upon as patients and cases only, the 
nurses and Sisters are liable to get an official manner in 
dealing with them. This spirit of Christliness should be 
fostered by stimulating the spirit of faith, so that we may 
see in these people other Christs, and treat them as though 
they were Christ. This is the greatest incentive to kindli- 
ness. 

Father Higgins: Here is a little rule—‘Experience 
is the best teacher,” for the Sisters, doctors, and nurses as 
well as for everybody else. No doctor understands how 
miserable it is to have tonsils taken out until he has his 
own removed. I entered the charity ward of a hospital 
with thirty-five or forty men taken off the streets—poor 
neglected beings, the most horrible bunch I ever associated 
with, and I had about ten days with them. It was the 
most glorious part of my novitiate. I can now appreciate 
the fellow in the ward better than ever before. 

Father Moulinier: This discussion has been very 
illuminating and very interesting both theoretically and 
practically, but as I view the topics put down for discus- 
sion, I am a little bit inclined to think that we are missing 
somewhat the practical application. It is Christliness in 
the hospital and whether or not the Sisters have it or the 
nurses have it, it is thinkable that you can get it 
into the doctors and all the other people. If you do not 
get it into them, the hospital as a complete institution 
will not have it. If you have a cross operating-man, a 
crabbed, high-tempered doctor, or two or three, and an 
intern who is similar, and orderlies, and maids from the 
kitchen up who are quick-tempered and troublesome, even 
though a Sister here and a Sister there, or even though 
all the Sisters may have acquired the virtues of Christli- 
ness, meekness, gentleness, and kindliness, you can not 
say that the whole hospital has it in any complete sense. 

The point is this, is it possible? Can you make .a 
pagan, selfish, self-centered surgeon, Christlike? Can 
you make him gentle, kind and considerate? If you can- 
not, you ought to get rid of him. No matter who he is, 
if he does not come into your institution willing to adjust 
himself to your spirit, to a Catholic hospital spirit, he is 
not fit to be there, and he ought to be told so. The same 
way with the nurse, and the same way with any of the 
help. If we have to admit that it is impossible, then we 
are dealing with an idea of the moon “dropping silver.” 
It is difficult to get the moon to drop silver, but Father 
Boland knows that it is possible, and I am sure he is going 
to help the hospitals in Buffalo and other people, to make 
the moon “drop silver.” 

You know what Christliness is. If you do not, you 
ought to find out at once. The mothers general and 
superior must see to it that the novices get it at the very 
beginning of the novitiate. There should be weekly con- 
ferences in every Sisters’ hospital on this very question— 
“How was our Christliness this week?” One Sister will 
say, “I failed.” Another Sister gets up and says she 
failed. ‘We are not making much of an impression on the 
doctors or nurses.” “I lost my temper two or three times 
this week, I am sorry”—a practical manifestation on the 
part of the individual who has failed before the other 
working forces of Sisters in the hospital, week by week. 

A great many hospitals are having these weekly con- 
ferences of Sisters, where they tell their failures, their 
successes. Why not in this manner? Why not find out 
every week just how much advance in Christliness has 
come about in self first, then in the nurses, then in the 
doctors, then in the interns, then in all the help by that 
practical simple week-by-week process which is a part of 
the religious life? Will it not be possible to get all these 
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virtues into the hospital, into everybody, at least while 
they are in the hospital? Will it not be possible for them 
to become more self-sacrificing, and practice more self- 
denial? Even if we get them to become like the three wise 
monkeys, who do not see anything, hear anything, or say 
anything unkind about others, we will have the super- 
natural. The supernatural will get into their souls if we 
have the naturai virtues that we are talking about today. 

Father Higgins: As usual we can always depend 
upon Father Moulinier. He has had the vision of the 
Catholic Hospital Association and its ultimate aims since 
the beginning. We can always expect him to express a 
real idea for the Association. Had you thought of this in 
connection with this idea? Is it not a terrible disgrace to 
the hospitals of this country, a terrible waste of conse- 
crated lives, to think that that whole group is not really 
dominating and controlling absolutely the spirit as well as 
the actual practice of the hospital? If the institutions of 
the Catholic Church merely become highclass, technical 
institutes, they are worth nothing, nothing in the sense 
of the consecrated lives you are living for Christ. 

Father Boland: It would seem that the ideal, and the 
manner in which the ideal is to be attained, have been de- 
picted here well enough for all to bring home something 
that may be lasting, practical good. The methods to be 
used to secure kindliness and Christliness, if I am to sum 
up, are the sacramental methods—Confession, Holy Com 
munion and frequent spiritual reading. If there are 
within the walls of your hospitals men and women who are 
not able to use the sacramental methods of securing 
kindliness, then point out to them in a very natural way 
what they are losing, that their best interests are being 
affected by their ungraciousness and by their anger. 

Sister Amadeus’ report of Committee on Religious 
Virtues and Practice of Christian Perfection in the Hos- 
pital was then read by Father Gilbert. 

Mother’s Concordia’s report on same topic was read by 
Father Gilbert. 

Father Bourque: The Little Flower that we now have 
on our list of canonized saints as Saint Thérése said when 
she came to the convent, “I want a very short way to get 
to perfection and sanctity.” She had taken the motto of 
St. Bernard. “I want to be a saint, I want to be a great 
saint, and to be a saint in a short time.” So she said, “I 
have searched, I have looked, I have studied big books, but 


these books used to break my head so I found a very short 


This she calls “Her Little Way.” 
She says, “I love Jesus.” She did not lose sight of our 
Lord except to perform her ordinary duties. And she said, 
by that continual love of Jesus, she came to the practice, 
the knowledge of all virtues. That is her short way. 


Studying it, we shall learn in a living manner the way 
to perfection, because that is the foundation of art. If we 
do not become students, we cannot help others because no- 
body gives what he has not. If we have not sanctity our- 
selves, how can we expect it from the others, from the 
nurses? A French philosopher once said that people are 
always one degree below the clergy. If the clergy is holy, 
the people are good; if the clergy is good, the people are 
indifferent; if the clergy is indifferent, the people are bad. 
This we ought to take to ourselves. If we want our hos- 
pitals to be what they ought to be, our patients to be what 
they ought to be, our personnel outside of ourselves to be 
what it should be, we must be holy. 

How can we get that love of Jesus, that “little way” in 
practice? One day a theologian went to St. Augustine and 
asked him the first means of acquiring perfection, Chris- 
tion perfection, holiness. Augustine reflected a second 
and said, “Prayer.” “What is the second?” Augustine 
answered, “Prayer.” “The third?” He answered 
“Prayer—if you were to ask the fifth, the hundredth or the 
thousandth time, I would always say ‘prayer.’ That is the 
only way.” 

Our prayer must be like our life; it must be the 
breath of our soul. If we have God, we have the spirit 
of prayer. We have true holiness. That is the only way. 
An examination of conscience is excellent, is necessary. 
but it will come if you have that spirit of prayer. Why? 
Because by the spirit of prayer we are exclaiming, “Oh, 
my God, may I know Thee and may I know myself!” If 
we look at God then, we shall see ourselves as in a mirror, 
we shall see all our defects, and we shall be permeated by 
the spirit of holiness, because to amend those defects 
gradually, little by little, we shall come to that Christli- 
ness and kindliness that we must all have. 


and very sweet way.” 


PROGRESS 9 


There is a proverb that says, “Tell me with whom you 
associate, and I’ll tell you who you are.” If we associate 
with worldly people we shall have the worldly spirit; if we 
associate with good people, we shall be good; if we asso- 
ciate with holy people, we shall be holy; if we live with 
our Lord, we shall be divine. How shall we live with Him? 
By prayer. If we are united to Him by constant prayer, 
our Lord will make us know our own defects, will make 
us practice mortifications and self-sacrifice and self-denial. 
With self-sacrifice, we can overcome ourselves. We must 
overcome ourselves because our nature is just as prone now 
to evil as it was in the time of our Lord. 

There is a struggle within us all the time if we really 
want to be what we ought to be, if we want to become 
saints. The lives of the earthly heroes of ages ago was a 
struggle against others. That was easy. But a struggle 
against ourselves is hard. The one who conquers self is 
greater than the one who storms cities and captures them 
by assault. You know the story of Alexander the Great. 
He conauered the whole world, but he could not conquer 
himself. That is where we see the truth of the word of 
God—‘“He who conquers self is greater than he who con- 
quers cities by assault.” We must have that union and we 
must constantly make aspirations, ejaculations, not only 
when we say our prayers in the morning, but at all times. 

Superiors should see that the Sisters get all the time 
necessary to make their spiritual duties. That is the first 
thing. But that is not enough. Besides that, time must 
be found for prayer and examination of conscience by one- 
self. The best prayer, generally is when we can pray 
alone before the Blessed Sacrament. If the superiors 
crowd their Sisters with too much work, they wili not have 
time for silent prayer. They cannot breathe mentally and 
spiritually. Superiors must get outsiders to help the 
Sisters with ordinary duties about the house, and not take 
away the time of the nuns. 

If we only have time for spiritual exercises in the 
morning, that is, time to say our beads and office and 
mental prayer in the morning, that is not enough. “But,” 
we might say, “we have no time.” If superiors give the 
Sisters too much work, they will be responsible, but if a 
religious person examines herself and sees the amount of 
time she spends daily in useless talk with the doctors, 
nurses and patients, she will find that she will have more 
than an hour a day to give to our Lord. If we love Jesus 
with all our hearts, we shall have the time to speak to 
Him during the day, not only during the spiritual exercises. 
If we have the spirit of prayer, we shall have all the reli- 
gious virtues. 

Father Moulinier: I want to come back to a point 
mentioned yesterday, a matter that we began last year, 
namely, to have a chapel in the nurses’ home whenever and 
wherever possible so that the nurses may get some of that 
spirit of prayer by a little visit to the Blessed Sacrament 
before going on duty and on returning from duty. Now, 
Sisters, that can be done in every hospital if you just think 
about it and work for it enough. I think it will come 
eventually. 

“The Patient’s Book,” by Father Garesché, is going 
to help us. If you will get copies into your hospitals and 
‘f you will get them into the hands of your patients and 
know the book yourselves, I think it will be a central 
source of inspiration for all the best things that we have 
been talking about during this conference. We cannot in- 
sist on that too much. I also have a little picture here, a 
nrayer, an indulgenced prayer, published by the Catholic 
Hospital Association. The original is in the dining-room 
on one of the walls. Get interested in it. Make it your 
own. There are copies in the office for distribution. It 
would be a pity if you did not all take some home with you. 
It is another one of your treasures just as this “Patient’s 
Book” is yours. It belongs to the Catholic Hospital Asso- 
ciation. 

Again I want to call your attention to the Graduate 
School and the College of Hospital Administration and the 
various courses offered. It is going to take us a few years 
to get this into the minds of every community from the 
mother general down. It is only after they have gotten 
this into their minds, that it is going to be effective. We 
have been talking about some things for ten years, and 
we are only now beginning to realize some of them. The 
American College of Surgeons has been talking standardi- 
zation for eight years and there is still more talk about it 
because the conviction and the motive for bringing about 
standardization have not yet penetrated the hearts and 
souls of all the people. 
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I am glad to tell you that Doctor MacEachern has 
just arrived. He is going to give you a paper tomorrow. 
He is one of the doctors who I am sure will say: “The 
more of Christliness, the more of Christian culture in the 
hospital, the better for it.” He knows our hospitals per- 
haps better than most of us do. I know he knows and 
appreciates real Christian culture and real Christliness 
and what they do for a hospital. 

There is another little pamphlet that you must take 
home with you, and that is the bulletin of the College of 
Hospital Administration. Why am I saying these things ? 
Why am I bringing these things before your notice so 
often? Because it is only by repetition that we finally 
get people to think, and to know, and to do things. You 
must do the same things in your communities, because as 
I said yesterday, it is only by community action, by com- 
munity thought, by community determination, by com- 
munity vigor of life in every direction that the community 
is going to accomplish something worthwhile and lasting 
in the institutions conducted by that community. Unless 
there is community action, you will never get where you 
ought to be. 

Again I want to draw your attention to the essay by 
Dean Fitzpatrick, the first that appears under the auspices 
of the College of Hospital Administration, “The Interrela- 
tions of the Hospital and Community.” All of you 
ought to read it, know it, and take home copies of it. They 
are 25 cents a copy. 

Another thing, I wonder how many of you have as a 
matter of keen interest, studied the exhibits. I do not say 
purchased, I say studied. How many of you Sisters think 
that it is all right for the Sister who carries the purse to 
do all the studying and purchasing while the rest of you 
walk around and just take a bird’s-eye view of things? 
That is wrong. Every Sister in a hospital should know as 
much as possible about everything in the hospital. Even 
though you have never been in an operating room, or never 
expect to go there, if you are a technician, a cook, or if 
you are a floor supervisor, there is nothing in the operat- 
ing room which it would not be well for you to know about. 
The same is true about everything else in the hospital. 
Why? Because that is hospital knowledge, and the day 
may come when by some strange happening you might be 
made Superior of a hospital, and when you are, you should 
know all such things. 

What about preparing for the future? What about 
making yourself grow in knowledge and ability to do more 
for your community? Oh, Sisters, there is a very appall- 
ing selfishness even in the Sister if she thinks that she is 
just going to be a technician, a floor supervisor, just this, 
that or the other thing and nothing else. It is wrong. 
It shows lack of culture, just the thing we have been talk- 
ing about, lack of vision, lack of appreciation of what the 
great, practical, complex hospital life means. The com- 
munity that has broad-minded Sisters, eager and ambi- 
tious to learn everything, is the community that is con- 
ducting the right kind of hospital, the eminent hospital, 
the hospital with a future. I have not been urging you 
to go to the exhibits to please the exhibitors, but in order 
to advance your knowledge of what a hospital is from top 
to bottom, up and down, through and through. It is this 
thing that makes hospital Sisters, hospital people. How 
many of you have studied the Stimson table, our table, 
perhaps with a view of inventing something better, some- 
thing similar? 

If we cannot get any suggestions or any help for 
better equipment from our Sisters who live in the hospital, 
who spend their lives there, where shall we get them? 
Are you going to let the manufacturers be the only ones? 
Another obligation that I think the Sisters do not 
realize is that they must he!p to build the hospital in its 
efficiency, in its growing efficiency, to help the patients in 
every regard. The Engineering Department of Marquette 
University is ready to take over any idea from any Sister, 
work it out and make blue prints of it and see whether or 
not it is practical; and if necessary, get a manufacturer 
for you. Now, think of that, Sisters. We have to be keen, 
watchful and ambitious. There is a doctor here represent- 
ing Antigo, Wisconsin, Doctor Joseph Lambert. There is 
a great need for a hospital there, for a Catholic hospital. 
Funds are being raised to establish this hospital and 
Doctor Lambert would like some hospital community to 
take charge of it. Is there any community here that 
would be interested? If so, you can speak to Doctor 
Lambert after this conference. 
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We have a question box here. If you have any ques- 
tions, drop them in the box. We will not have time to 
answer them here, but we will take them to the office and 
answer them in HOSPITAL PROGRESS. You have been 
provoked to thought, you have been thinking here. Many 
local, minor questions very likely have come to your mind. 
Now, then put them down before you leave and drop them 
in this box and you will get an answer more or less satis- 
factory according to its appreciation and the ability of the 
one who answers them. No one should come to a confer- 
ence without getting answers to her questions, that is the 
purpose of the question box. Put a question in the box, and 
you will get the answer in print just as soon as we get 
to it. 

The next book we are going to get out will be the 
printing of the papers and the main points of discussion 
of this conference. We hope to have it out very soon. We 
want to make it a large edition—thousands and thousands. 
I am afraid we will not be able to afford that gratis, so we 
will have to charge a little something for it. I think, how- 
ever, you have come to see that these papers and a good 
deal of the discussions are so fundamental, so practical, so 
broad and inspiring, that you would like to have them. 
But we want the whole hospital world to get them. We 
want all the members of the American Hospital Associa- 
tion and the American College of Surgeons to get them. 
We want them to know what we think is the philosophy, 
the ethics, the religion of the Catholic hospital. All the 
hospital people will be glad to know just what we say, 
consider and what we are aiming at. 

Pay special attention to the next two papers—“The 
Great Hospital,” and “The Hospital With and Without a 
Future.” We think these two papers will bring a climax 
to all our thoughts, will give a philosophy of the Catholic 
hospital, the like of which has not yet been put into print. 
I want you to think also about Spring Bank. We have to 
decide about its destiny very soon. Talk to the members 
of the executive board if you have any special views about 
the matter so that the executive board, which will meet 
about 4:15 P. M., will have the help of your views. 


Father Gilbert: Sisters, before closing, I want to call 
on you to help me get the thirty-one committees working 
smoothly—fifteen of these have functioned, sixteen must 
be put into working order and some of them must be com- 
pletely and thoroughly reorganized. I want you, Sisters, 
to cooperate, please, and give me names of Sisters of your 
community from various hospitals, from various parts of 
the country, who would fit in on some of these committees, 
either as chairmen or members. 


Editor’s Note: The discussions and business transactions wil] be 
completed in the November issue. 
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Mercyville Sanitarium. The cornerstone of the Mercy- 
ville Sanitarium at Aurora, IIll., was laid by Rt. Rev. 
P. J. Muldon. J. L. Johnson and H. J. Gahagen, physician 
in charge of the hospital, were among the speakers. The 
new building is on a site slightly south of the present 
buildings. It is being erected by the Sisters of Mercy 
and will cost $300,000. 

Raise Hospital Fund. A large fund has been raised 
for the new hospital to be erected at Oelwein, Ia., at a 
cost of $140,000. The hospital will have a capacity of 
35 beds and will be fireproof in construction. 

Cornerstone Laid. The cornerstone of the Holy Cross 
Hospital at Merrill, Wis., was laid on September 13th by 
the Rev. Msgr. J. M. Owens. 

St. Mary’s Addition. Construction work has been 
begun on the fourth story of the new St. Mary’s Hospital 
addition at Galesburg, III. 

Work Begun on Hospital Addition. Construction 
work has been begun on the addition to St. Joseph’s 
Hospital at Memphis, Tenn. The building will be six 
stories in height and will cost $400,000. 


Nurses Complete Course. Graduation exercises for 
six nurses who completed the three-year course at St. 
Mary’s Hospital, Sparta, Wis., were held in the hospital 
chapel on July 28th, at nine o’clock in the morning. In 
the afternoon a reception was held at the hospital for those 
graduated. 


Graduate Nurse Accepts Position. Miss Agnes Enders, 
a graduate of the nurses’ school of St. Joseph’s hospital, 
Mishawaka, Ind., has been employed as surgical nurse at 
St. Joseph’s Hospital, Rice Lake, Wis. 














X-Ray Technique 


The Fifth of a Series of Illustrated Articles by James F. Kelly, M.D., Omaha, Nebraska. 


X-RAY EXAMINATION OF THE OS CALCIS 

Due to the frequency of fractures of the os calcis 
and due to the great importance of their recognition and 
proper interpretation, it is essential that at least three 
views be taken when such pathology is suspected in this 
bone. 






























FIG. 42A. 
X-RAY PICTURE OF OS 
CALCIS RESULTING 
IN EXPOSURE 
IN FIG. 42. 


FIG. 
SUPERIOR VIEW OF THE 


42. POSTURE FOR INFERO- 


OS CALCIS. 


1. The first essential view is obtained by using the 
postures illustrated in Figure 42, which will give the 


picture illustrated in Figure 42a. 














FIG. 43. POSTURE FOR LATERAL PICTURE 


OF TARSAL BONES 
2. The second essential view is a lateral and is 
obtained by using the posture illustrated in Figure 45 
which is also a very good posture for a lateral tarsal, 


metatarsal or ankle area. Figure 43a is a laterai tarsal 








FIG. 483A. X-RAY PICTURE RESULTING IN POS- 
TURE ILLUSTRATED IN FIG. 43. 




























FIG. 44. POSTURE FOR ANTERO- 
POSTERIOR VIEW OF THE ANKLE 
AREA 


FIG. 
X-RAY PICTURE RE- 


44A. 


SULTING IN EXPO- 
SURE FROM POS- 
TURE ILLUS- 
TRATED IN 
FIG, 44 






and metatarsal picture resulting from an exposure as 
illustrated in Figure 43. 

3. A third essential view of the os calcis is ob- 
tained by making an exposure as illustrated in Figure 
In 


this view it is necessary to demonstrate clearly the 


14. This is the usual antero-posterior ankle view. 


amount of deformity or the amount of clearance due to 
absence of deformity immediately beneath the maleolii, 
especially the outer. Figure 44a is the usual antero- 
posterior view through the ankle area and results from 


an exposure in the posture illustrated in Figure 44. 


CORNERSTONE OF NURSES’ HOME LAID AT ST. 
FRANCIS HOSPITAL, TRENTON, NEW JERSEY 


Over a thousand persons attended the laying of the 
cornerstone of the Nurses’ Home at St. Francis Hospital, 
Trenton, New Jersey, on August 16, 1925. The dedica- 
tory exercises began with a procession of clergy, nuns, 
student nurses, graduate nurses, physicians, and others 
interested in the hospital, from the main building to the 
site of the new home on the St. Francis Avenue side of 
the Hospital. Here the Boys’ Band from St. Michael’s 
Orphanage, which had led the procession, played several 
numbers and the student nurses sang “O Sanctissima.” 
After the speakers and guests of honor had taken their 
places on the platform, Bishop Walsh, assisted by the 
Very Reverend Father Alphonse, O. M. C., chaplain of 
the hospital, and the visiting clergy placed the stone in 
position. The stone was inscribed with a cross and the 
year—1925. 

The foundation, structural steel work and about half 
of the first story have been completed. Upon completion, 
the new home will be two and one-half stories high. It 
will be of brick with limestone trimming. The building 
work will undoubtedly be completed before Christmas 
which is more than a month before the time stipulated in 
the contract. 

Governor Edward Stckes in closing his address said, 
“This afternoon we lay the cornerstone of a part of a 
great human university of the St. Francis Hospital in 
this new home for nurses. Stone by stone this building 


will rise and when completed, it will point toward the 
skies, a monument to the growing humanity and brother- 
hood of man.” 
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SISTERS’ CONVENT, ST. BERNARD’S HOSPITAL, CHICAGO, 


THE SISTERS’ CONVENT OF ST. BERNARD’S HOS- 
PITAL, CHICAGO 
The Sisters’ convent which was recently completed 


for the Religious Hospitallers of St. Joseph at St. Ber- 
nard’s Hospital, Chicago, is a splendid combination of 


architectural beauty and modern utility. It is located at 
6320 Yale Avenue and adjoins the hospital on the east. 
The building is 124 feet by 172 feet deep and has a patio 


REAR VIEW OF CHAPEL, SISTERS’ CONVENT, ST. BERNARD’S 
HOSPITAL, CHICAGO, ILL. 


/ 
$ “' 


ILL. 


81 feet by 125 feet deep. The architecture is Northern 
Italian Renaissance and it was planned by Joe W. Mc- 
Carthy of Chicago, architect. Its approximate cost was 
$225,000 and it furnishes accommodations for fifty Sisters. 
The patio is laid out as an old fashioned garden with a 
pool, fountain and flagstone walks. The front exterior is 
in light pressed brick and limestone and is topped by a 
red tile roof. 


ENTRANCE DETAIL, SISTERS’ CONVENT, ST. BERNARD’S 
HOSPITAL, CHICAGO, ILL. 
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SISTERS’ CONVENT, ST. BERNARD'S HOSPITAL, CHICAGO, ILL. 


The building has two stories and a basement except 
the north wing which has three stories and a basement. 
The dining room, kitchen, store rooms, laundry and office 
are in the basement. The heat and hot water are supplied 
from the central power house. 


The first floor contains parlors, library, cells, senior 
community room, and chapel. The chapel is 22 feet by 


51 feet long with a 20 foot ceiling finished in American 
walnut. The floor is of Blue French tile. 

On the second floor are located the superior’s room, 
cells, junior community room and the chapel choir bal- 
econy, while on the third floor are the infirmaries and 
solarium. The wood work and floors are of oak. Sanitary 
and mechanical features of the most modern type have 
been installed. 


CHAPEL AT THE SISTERS’ CONVENT, ST. BERNARD’S HOSPITAL, CHICAGO, ILL. 
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THE PHILOSOPHY OF IT 

A very experienced and sympathetic visitor to the 
last conferences of the Catholic Hospital Association at 
Spring Bank made an observation which is worthy to be 
put on record. “Up to this time,” he said, “the hos- 
pitals of the United States have been going ahead with- 
out any philosophy, thinking rather of doing things that 
have to be done and of meeting the needs of the moment, 
rather than of working out the theory of the thing or 
establishing a thoughtful basis for their enterprises. 
But the Catholic Hospital Association is the first,” the 
speaker continued, “to begin to develop the theory of 
hospital enterprise and management from a philosophi- 
cal standpoint. The classification of hospitals as pre- 
sented in the program of the conferences is a notable 
step forward in this direction and no doubt will be 
adopted by the hospital world.” 

This brings up a very important point in hospital 
Before we can really get anywhere we ought 
The philosophy of 


progress. 
to determine whither we are going. 
hospital administration and management will be a 
guide to us along the way of progress. Hence the 
philosophizing spoken of by this hospital authority is 
not a mere empty theorizing; it is a real, constructive 
effort to see ahead and to guide the hospital along the 
right way to progress instead of leaving it to a hand-to- 
mouth existence which consists in merely meeting the 
problems which arise from day to day. 

In fact it is unscientific and illogical to neglect the 
philosophical side of hospital work. Some persons have 
a contempt for theory but they forget that all true 
scientific advancement is based on theory and that a 
right theory is a powerful aid to right practice. Hence 
in studying hospital work from a philosophical view- 
point and putting logic into the methods of hospital ad- 
ministration, the Catholic Hospital Association and 
HospitaL Proeress are rendering a practical service. 

There is a certain type of mind which always wants 
figures and statistics and is impatient of thoughtful 
and theoretical articles with the 
philosophy of hospital work. Such persons rejoice to see 
a paper prepared from the study of a hundred cases of 
a report of the 


which have to do 


operations on the gall bladder or 
arrangement of an x-ray department but they fret to 
find an article dealing with the spirit of the hospital or 
commenting on the intellectual or spiritual side of hos- 
The former class of articles is of course 


pital work. 
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valuable but the latter may do even more good practi- 
cally. It is a greater achievement to stir up the spirit 
of a whole hospital to better service to the patient than 
to perfect an x-ray laboratory or improve the technique 
in gall bladder cases, however worthy these latter ser- 
vices may be. 

Hence while not neglecting the details of hospital 
work let us be patient of efforts to develop the true 
philosophy of hospital endeavor. Both should go hand 
in hand and work together as the spirit does with the 
body. E. F. G. 

THE NEW DEGREE: DOCTOR OF SCIENCE IN 
HOSPITAL ADMINISTRATION 

On Tuesday evening, June the ninth, when Mother 
Concordia of St. Mary’s Hospital, St. Louis, Missouri, 
Doctor 8. 8. Goldwater, director of Mt. Sinai Hospital, 
New York City, and Doctor M. T. MacEachern, direc- 
tor of hospital activities for the American College of 
Surgeons, received from Marquette University through 
the College of Hospital Administration honorary de- 
grees of Doctor of Science, a new and significant step 
in the hospital world was taken. A degree in hospital 
work has been given. The next step is inevitable. 
Bachelors’ and Masters’ degrees in course will follow as 
fast as the Sisters can get ready for them. 

The Hospital College has completed its first year, a 
year necessarily more or less experimental. Next year, 
it is hoped, will be characterized by more effective work 
and by a larger attendance. The Hospital College will 
thus go on developing from year to year, as the Sisters 
with the necessary preparatory studies are enrolled until 
the goal of a four years’ course leading to the Bachelor’s 
degree is reached. The sequence of Master’s and Doc- 
tors’ degrees in course is a matter of time only. Other 
honorary degrees will naturally follow as the College 
goes on. The fact that Sister Concordia of St. Louis, 
Doctor Goldwater of Mt. Sinai Hospital, and Doctor 
MacEeachern of the College of Surgeons were given 
these honorary degrees by Marquette University 
through the College of Hospital Administration is an 
assurance that the College is firmly established and has 
C. B. M. 


SOCIAL SERVICE IN THE HOSPITAL 
Very significant circumstances show the coming 
importance of social service in American hospitals. 


won its meed of recognition. 


Forward looking men and women are growing more and 
more to anticipate a great development of hospital 
service in this direction. Perhaps few indications are 
more noteworthy, however, than the plans which are 
being made for the great hospital soon to be built for 
the Columbia University Medical Department in New 
York. 

A vast sum of money, some twenty million dollars, 
is at hand for the construction of this important hos- 
pital. One may be sure that the most careful provision 
and thought have been given to its planning, all cen- 
tered about the idea of social service. The new Colum- 
bia University Hospital will be built upon this idea. 
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Not a few Catholic hospitals have already adopted 
the plan of social service and have a department devoted 
to its activity. In smaller places, of course, the field 
is restricted; in large hospitals opportunities are very 
great. But both large and small should begin to study 
and develop along the lines of social service which point 
to such great utility in times to come. 

Sickness, as frequently remarked, is often but a 
link in a chain which binds individuals and families. 
Sickness, poverty, even misdoing, are sometimes inex- 
tricably intertwined. Men become ill because they are 
poor, not only in this world’s goods, but sometimes in 
prudence, character and the knowledge of how to live. 
On the other hand illness reacts upon them and makes 
them poor. Both poverty and illness are sometimes, 
though not always, the result of ill-doing. Thus, when 
the hospital receives an individual for treatment of 
some acute disease, it is charity and common sense to 
see whether this disease is not either the cause or the 
effect of a social condition which may be alleviated or 
entirely remedied by prudent and expert advice and 
help. Hence social service is simply applied Christian 
charity. 

In giving this social service to others, helping them 
out of the rut of circumstances into which they have 
fallen, breaking one link of the chain that binds them, 
we are but practicing that golden rule which bids us do 
unto others what we would wish that others, under the 
same circumstances, should do unto us. KE. F. G. 

THE OLD PRACTITIONERS 

lt is the tendency of every age in medicine to look 
with something like compassion upon the ignorance of 
the preceding period. Discoveries multiply so fast that 
one after another of staunchly held principles has been 
disproven, and while even modern medicine does not 
know so very much about the actual curing of disease, it 
is pretty certain that most of the remedies so fervently 
relied on by the old practitioners, were at best only 
harmless. 

The modern physician may be inclined to look with 
pity, not unmingled with contempt, on the methods of 
the men of other days. But there are two circum- 
stances which should greatly help present day practi- 
tioners to meekness and humility. One is that thev 
themselves will surely be looked back on by their con- 
descending successors with wonder and compassion. just 
as they now look backward on their own predecessors. 
In half a century from now, no one can conjecture what 
discoveries will have taken place. But it seems fair to 
suppose that great advances will be made in diagnosis 
and treatment. The physicians of that time may wel! 
he saying to one another: 

“How did those poor chaps get along who had to 


practice medicine under the conditions and with the 
They did not know 
James’s test nor Jones’s law of periodic variations. They 
had not even discovered heterodyl or diagnosis by suc- 
In fact, people were dying by cancer 


science that they had in 1925? 


cessive reactions. 


PROGRESS 465 


then by hundreds of thousands and they did not even 
suspect its cause or its cure.” 

Thus they will have cause to look down upon our 
generation as we from our present vantage point of time 
look down upon the past. 

Another consideration which makes for humbleness 
is the thought that after all, those old practitioners 
knew almost as much of the basic principles of medicine 
as we do now. Startling discoveries have come to pass 
since their time but the vast unknown of mediéine is 
We also, like them, 


have in the end to depend on the ris medicatrix nalurae, 


nearly as great as in the elder days. 


and to follow humbly after nature, helping when we 
aad | 


ministered to his wound and God healed it.” is as true 


can, and trying not to hinder when we cannot aid. 


today as it ever was in the past. 

It is becoming clearer and clearer that rest in bed, 
proper diet, or abstinence, as the case may be, and care- 
ful nursing will do more for most diseases than any 
medicine. Out of some hundred and fifty diseases 
medicines nizy certainly cure perhaps eight or ten. The 
rest nature will often heal if she be given opportunity. 


The old 


acquired a singular skill in reading symptoms and 


practitioners through long experience had 


watching the progress of disease. If they made their 


patients rest quietly in bed and surrounded them with 
favorable conditions to encourage nature in effecting a 
cure, they were doing as much in many cases as modern 
medical science can do today. . 

These considerations are no excuse to any man for 
failing to profit by modern discoveries and to keep 
abreast of all that is best and most recent in modern 
medicine. Diagnosis and treatment have both ad- 
vanced by great strides even since the Victorian ero. 
Yet, it is well even in the’midst of progress, to keep a 
spirit of humbleness and this one can do by considering 
meekly the fame and the success deserved by the skill 


of the old practitioner. It may even be true that under 


certain circumstances and in certain cases, a man would 
have been safer in their hands than under the treatment 
of some at least of the more advanced practitioners of 


E. F. G. 


today. 


St. Charles Hospital Organizes Alumnae. On June 
1st, the graduates of St. Charles Hospital School of Nurs- 
ing, Aurora, Illinois, met and organized a Nurses’ Alum- 
nae Association, electing the following officers: Sister 
M. Caroline, Hon. Pres.; Miss Gertrude Berls, Pres.; Mrs. 
Blanche Bohland, Vice-Pres.; Miss Mary Grant, Sec’y and 
Treas. 

Providence Hospital, Oakland, California, Under Con- 
struction. The main structure of Providence Hospita. 
Oakland, California, when completed, will accommodate 
about 250 patients, and will be Greek cross-shaped, built 
of reinforced concrete at an approximate cost of $800,000. 
New features of the hospital will be a central kitchen 
service, a central linen service, and a free clinic. 

The nurses’ home, with accommodations for 100 
nurses, will be completed at the same time as the hos- 
pital. Messrs. R. A. Herald and C. C. Cuff, architects, 
are the designers. 

Nurses Graduated. The senior class of nurses at 
Hotel-Dieu of St. Joseph, Windsor, Ont., Canada, was 
graduated from that institution on June 6th, twelve nurses 
receiving diplomas. 
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NURSES’ LIVING ROOM, ST. 


VINCENT’S HOSPITAL, WORCESTER, MASS. 


The Nurses’ Home St. Vincent Hospital, 
Worcester, Massachussetts 


HE new home which is to house the Sisters of 
Providence ayd the lay nursing staff of St. Vin- 


cent Hospital at Worcester, Mass., has just been 


completed and is now occupied. 

The building takes the form of the letter H in out- 
line, its general dimensions being 195 feet long and 140 
feet wide, and has a rooming capacity for ninety nurses 
and seventy-five sisters and while all are accommodated 
under one roof the new building is in such a way divided 
so that the living quarters of the sisters and nurses are 
entirely separated. Every detail of construction and 
equipment which go to make a model institution of this 
particular type has been given careful study and the re- 
sult is shown in the finished building. 

Exteriorly it presents a simple but well designed 
whole, finely massed and proportioned; it is built of New 
England sand-struck brick of a deep cherry-red laid with 
wide white mortar joints. The entire basement is con- 
structed of pink granite; the trim is of the same granite. 
It is three stories high above the basement and covers an 
area of 710,000 square feet. 

The basement which is entirely above ground con- 
tains besides a public assembly hall, a gymnasium, ‘nurses’ 
lecture hall and nurses’ recreation room, dietitians’ 


demonstration kitchen, classrooms fully equipped for 
demonstrations in all kinds of hospital technique, a large 
trunk room, a small laundry fully equipped and the usual 
other rooms. 

The first floor provides rooms for the administrative 
departments, four large reception rooms adjoining the 
main entrance, a large library and reading room for the 
nurses, an office and room for the Supervisor of Nurses, 
and a very complete chapel, community and sewing rooms 
for the sisters. 

The remainder of the first floor and also the 
upper floors are given up to sleeping quarters, a separate 


two 


room is provided for each sister and nurse. 

Each room contains a large closet and a lavatory with 
running hot and cold water. All sleeping rooms contain 
besides a bed, a dresser, a desk and three chairs. It was 
the aim of the hospital management to make the home, 
especially the nurses’ rooms, as inviting and homelike as 
possible. 

On each floor a spacious baleony extends across the 
entire rear of the building affording ample space for 
recreation. There is a diet kitchen on each floor, also 
utility rooms and large linen closets. 








NURSES’ HOME, ST. VINCENT’S HOSPITAL, WORCESTER, MASS. 
LEFT, RECEPTION ROOM; CENTER, NURSES’ ROOM; RIGHT, RECEPTION ROOM. 
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NURSES’ HOME, ST. VINCENT’S HOSPITAL, WORCESTER, MASS. 
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On the top floor is provided a quiet area with separate 
rooms for the nurses w!.o are doing night duty. A small 
infirmary is also provided for on the third floor. 

The flat roof has been put to useful purposes, for on 
it space has been set apart for recreation of both the 
sisters and nurses. It also provides an area for outdoor 
sleeping. 

In order to obtain the maximum of conveniences at a 
minimum of cost a semi-fireproof form of construction 
was employed. The building is equipped with stand 
pipes and fire hose on each floor. It also has a full sys- 
tem of sprinklers. All stairs and corridors are inclosed 
in fireproof construction. 

On the whole the new building is a pleasing and prac- 
tical example of a thoroughly modern nurses’ home. 
SISTER M. VERONICA APPOINTED HEAD OF MERCY 

HOSPITAL, CHICAGO 

Word comes from Mercy Hospital, Chicago, that on 
August 15th, Sister Mary Veronica, R. N., was appointed 
Superior and Superintendent. 

Sister M. Veronica was one of the earliest friends of 
the Catholic Hospital Association, and at the first meet- 


SISTER M. VERONICA, 
Mercy Hospital, Chicago, Ill. 


ing, it was she, who insisted that it be called the Catholic 
Hospital Association of the United States and Canada, 


rather than the Catholic Hospital Association of the 
Northwest as was proposed by some. She has always 
taken a very active part in the affairs of the Catholic 
Hospital Association, and was elected president of the 
Illinois Conference at the meeting last May. 

During the past twenty-five years Sister M. Veronica 
has had a very active part in the growth of Merey Hos- 
pital. After serving as Supervisor of the Surgical De- 
partment, she became superintendent of the School for 
Nurses and acted in this capacity for more than thirteen 
years. It was while she was Superintendent, that Merey 
Hospital School for Nurses raised its standard so that 
graduation from high school was required for admission. 
It is said this was the first Catholic School for Nurses 
to take this step. 

Sister M. Veronica is in active sympathy with the 
progress of the Loyola University School of Medicine. 
And the personal sacrifice that is a mark of her char- 
acter in the accomplishment of great hospital ideals, 
augurs well for the success of Mercy under her capable 


direction. 
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She replaces Sister M. de Pazzi, who for some time 
has faithfully labored in the direction of Merey Hospital, 
and who laid down her burden of office on August 15th. 


OBSERVES SILVER JUBILEE 

On August 3, the Silver Jubilee of Rev. Mother M. 
Assisium, Superior of the Sisters of Mercy, in charge of 
Merey Hospital, Jackson, Michigan, was the occasion of 
interesting festivities. The Rev. Chaplain of the hos- 
pital, Father D. J. Quillan, said the Community Mass 
for the intention of the Jubilarian, and all visiting Sis- 
ters, including the personnel of the hospital, received 
Holy Communion. 

At 9:30 o’clock a Jubilee High Mass was solemnized 
by Rev. E. M. Cullinane, assisted by Rev. F. J. Hardy, as 
deacon, and Rev. Leonard Wren, O. M. C., as sub-deacon. 
and Rey. James Hermes, O. M. C., as master of ceremonies. 
Present in the sanctuary were members of the Reverend 
Clergy from Jackson, and from other cities of Michigan. 
The parenthouse of Mt. Merey at Grand Rapids, Michi- 
gan, was well represented by the Mother Assistants, 
Mother M. Austin, Mother Bursar, and Mother M. Leo, 
and by former Superiors, Mother Gertrude and Mother 
M. Thomas, who placed the silver crown on the Jubi- 
larian’s head. 

Two Sisters, professed with the Jubilarian, Sister M. 
Helena and Sister M. Cyril, also graced the occasion by 
their presence. Among the Sisters present were: Sister 
M. Baptist, Superintendent of Mercy Hospital, Bay City; 
Sister M. Hilda, Sister M. Blanche, also of Bay City; 
and Sister M. Gonzalva, Superintendent of Merey Hos- 
pital, Muskegon, Michigan, who for many months lent her 
assistance in the pioneer days of the first Mercy Hospital, 
Jackson. Sister M. Germaine, Mercy Hospital, Muske- 
gon, Sister Gervase and Sister Ceciliana of the Sisters 
of Charity, St. Mary’s School, Jackson, and two Felician 
Sisters also graciously brought their good wishes and 
greetings. The Sisters of Mercy of Ann Arbor were 
represented by Sisters M. Giovani and M. Gonzaga. 

Solemn Benediction followed the High Mass. 

The sermon was preached by Rev. Frank J. Hardy 
of Hillsdale, who chose for his text, “Martha, Martha, 
you are busy about many things, but one thing is neces- 
sary, Mary has chosen the better part, which will not be 
taken from her.” He congratulated Mother Assisium, 
who as a religious, has chosen the better part, and in- 
vited her to render thanks to Divine Providence, who has 
visibly blessed her work. In referring to Mother Assis- 
ium’s labors, he pointed out the buildings which she has 
erected for the works of merey and which are now of 
vast service to the Sisters of Mercy. The sermon which 
was a beautiful exposition of the advantages of religious 
vocation, touched a responsive chord in the hearers who 
were moved to thank God for the blessings our country 
enjoys through our Sisterhoods. 

Good wishes and congratulations were received by 
the Jubilarian from many friends who were unavoidably 
absent. The following poem, dedicated to the Jubilarian 
by her niece, Miss Julia McKinley, was received: 

Clothed in a robe of purity 
Simple and undefiled 


Veiled in sacred innocence 
God's beloved child. 


A little one so close to Him 
So dear to all on earth 
Joyous at the well-done deed 
Full of laughing mirth. 


Within this lily fair now blooms 
A burning love sincere 

For the Captive in her breast, 
Her Savior so dear! 
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She has sought Him, she has found Him 
In His sacrament adored 

How she prizes this great treasure 
Her Holocaust, her Lord. 


Every day a morning offering 
Sent forth in earnest prayer 

Touched her King’s most burning 
Waiting for her there. 


love 


And He sends to her, a message 
“O come my child to Me, 
Come within my Sacred Heart 

It has bled for thee!” 


Listening thus to gentle calling 
Her answer, borne with speed, 

“Jesus, reign within my heart 
Thy Heart is all I need.” 


O gentle Spouse, behold Thy child 
Within the convent wall 

A virgin pure, untarnished, 
Answering Thy call. 


Toiling ever in Thy service 
That children may learn 
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Beauty of Thy wondrous world 
From evil discern 


And as Thou healed in Judea 
The sick, the blind, the lame 

She comforts suffering brethren 
Renewing life again. 


Through love for all the stricken souls 
She sacrifices zeal 

Erecting homes of Mercy 
Answering appeal. 


And here with conscientious mind 
She leads young souls to God 

Teaching them to follow close 
The narrow path He trod. 


Now five and twenty years have passed 
Of noble work well done 

Our client wears a silver crown 
So honorably won. 


O! mother, dear, It is your feast 
We greet you on this day 

May God bestow His blessing 
On your chosen way. 


The Nursing Sisterhoods of the United States 
and Canada 


ST. VINCENT DE PAUL SISTERS 
“We may build more splendid habitations, 

But we cannot buy with gold the old associations.” 

So says the poet and so says the prosaic historian of 
the oldest hospital west of the Mississippi, representative 
in its progress, of the other hospitals of the Sisters of 
Charity of St. Vincent de Paul. 

In this swift-moving century of hospital progress, 
more than a passing thought and word have been given to 
architectural design and landscape gardening, pathological 
and x-ray laboratories, clinical and social service. But 
what of the personnel of that log-cabin hospital of 1828, 
the more pretentious structure of 1831, and the dignified 
present building termed “elegant” in 1874? 

“They builded better than they knew.” 

And so “Old Mullanphy” is fast approaching its hun- 
dredth milestone on the road of progress. 

“A few minutes before five on the morning of October 
15th, 1828”—so runs the modest community register of 
events—“four Sisters of Charity set out from their valley 
home, St. Joseph’s Emmitsburg, Maryland, to take the 
stage in Frederick Town.” Their destination? St. Louis. 
Their purpose? To open a hospital. 

The diary kept by one of the Sisters grips the heart 
us one reads the mute farewell to that dear spiritual 


1Editors’ Note: This is the third installment of a series of brief 
historic articles telling of the origin and development of the various 
orders of nursing sisters in the United States and Canada. A further 
group of articles will appear in an early issue of HOSPITAL 
PROGRESS. 


nursery; the profound silence until Frederick was reached; 
dinner at the school, a visit to the church, and then—the 
stage; two mountains crossed; Hagerstown, the stopping 
place for supper, and next morning at Cumberland for 
breakfast. Interesting comments on passengers and 
their conversation, and a graphic description of escape 
from instant death while crossing the mountains the fol- 
lowing night, enliven the narrative. 

Sunday morning found them at Wheeling. Here they 
visited the deserted church and on coming out met a crowd 
of Catholic mothers who besought the Sisters to ask the 
Archbishop for a priest. Tuesday on board the steamboat, 
and the following Sunday sailing down the Ohio. Six 
times the boat ran aground-—ensuing difficulties. 

Cincinnati was reached two days later—then Louis- 
ville, where the travelers remained until Friday waiting 
for the stage. They spent the night in a log house. The 
following night they reached Vincennes. Sunday morning 
they had the happiness of assisting at Mass and receiving 
Holy Communion. They were also the guests of the Sisters 
of Charity from Kentucky, with whom they spent several 
pleasant hours before the stage arrived. 

Continued Travels 

Monday’s travel was over a bad road. The narrative 
reads: “The first part of it is called ‘Hell’ and the last 
‘Purgatory.’ We passed through both without accident. 
An old man traveling several miles with us said it was a 
very uncommon thing to see four old women traveling to- 
gether.” The record of Monday night tells of their sleep- 
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The poor woman who accommodated 


ing in a little hut. 
room for 


them was distressed because she had so little 
them. 

The writer of the diary naively remarks: “I have 
been particular in writing many things that happened to 
us, to let our Sisters know what they might expect, should 
they travel some time hence.” 

After only two miles’ travel next day, on descending 
a small hill, the stage upset. The Sisters were not without 
some ill effects—-but on they went, enduring pain and hard- 
ship. 

November 5th, 1828, they arrived in St. Louis. Four 
months previous, sishop Rosati addressed an appeal to 
Reverend Mr. Bruté, then Superior of St. Mary’s Seminary, 
Baltimore, Maryland, lor three Sisters o1 Charity to open 
a hospital in St. Louis. He writes: 

“Without having said one word, a very rich man offers 
me a beautiful piece of ground with two houses in the city 
of St. Louis. He wili give vesides, another lot with other 
houses that will bring a revenue of six hundred dollars a 
year.” Traveling expenses of the Sisters and a sum to 
cover cost of turnishing the house were likewise generously 
arranged tor by this good gentieman. ‘Toward the close 
of the letter, bishop Kosati says: “tor the love of God, 
speak, pray, exhort, do all that 1s in your power that this 
good work may not tail.” 

In a letter written from St. Mary’s Seminary, Perry 
County, Missouri, August 29th, 1828, Bishop Rosati ex- 
presses his satistaction at the favorable answer received 
to the foregoing petition. “God be blessed! I immedi- 
ately communicated the news to Mr. Mullanphy, the 
founder of the hospital, who awaited it with impatience. 
We are pleased at receiving four instead of three! The 
selection of a Sister who speaks French could not be more 
happy.” 

Arriving in St. Louis 

On their arrival in St. Louis, that memorable day in 
November, 1828, the Sisters found that no one could 
answer their inquiries about the hospital. They soon 
learned, however, that the Bishop was not in St. Louis and 
that the hospital was not ready. So accepting the kind 
hospitality of the religious of the Sacred Heart, the four 
Sisters of Charity patientiy awaited the completion of the 
hospital and on November 26th, 1828, began their work in 
St. Louis, as St. Vincent would say, “In Nomine Domini.” 

On the following day, in a letter to Mother Augustine, 
Bishop Rosati announced the Sisters’ arrival. Referring 
to the new foundation he says: “The hospital is on the 
footing of all the institutions of our State. It is but in 
embryo. I have no doubt it will grow into perfection, but 
before this time comes, we shall do what we can. 

“Mr. Mullanphy has made over everything to me, and 
I have given carte blanche to the Sisters. I have been 
highly pleased with them, and edified at their conduct. As 
for me, you may believe that I shall spare no pains to 
foster an establishment which I have so much desired.” 

Poverty of a New Country 

“In the beginning the Sisters will experience many of 
the inconveniences of a new establishment in a new 
country. The buildings are poor, the furniture is not bril- 
liant, everything bespeaks the poverty of a new country. 
But the Sisters give me great courage, and I have no doubt 
that such beginnings will meet with the particular bless- 
ings of heaven. Such has been the case with all our in- 
stitutions.” 

The poor buildings referred to consisted of a log house 
with two rooms and a kitchen. Here the Sisters began the 
work of the hospital and received their first patients. It 
is to be regretted that more intent on doing good than 
keeping an account of it, the Sisters preserved little or no 
record of those early days. From some old letters and 
manuscripts we learn that notwithstanding the kindness of 
Bishop Rosati and Mr. Mullanhpy’s generosity, the Sisters 
had many hardships and privations to endure. 

In 1831 the corner-stone of a two-story brick building 
fronting on Spruce Street was laid. This was completed 
in 1832, none too soon, for this same year Asiatic cholera 
became epidemic in St. Louis and the hospital was crowded 
to its utmost capacity. 

Between 1835 and 1838 the building was raised and the 
property enclosed by a brick wall. In 1840 a large wing 
was erected fronting on Fourth Street. Provision was 
thus made for a chapel and private rooms for patients. 
From this period the hospital became self-supporting and 
in 1843 under the title, “St. Louis Hospital Association,” 
the hospital was incorporated. 
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A series of disastrous events marked other pages in 
the history of the hospital. Sufferers from steamboat ex- 
plosions, victims of a second visitation of the cholera, sick 
and wounded soldiers ot the Civil War, were confided to 
the care of the Sisters. 

A New Outlook 

And so the good work went on from year to year until 
the mustard seed planted in 1828 outgrew its surroundings. 
‘ihe din and turmoil of business, the smoke and dust of 
tactories :nvaded the once rural district and the Mullanphy 
grant became a place wholly unfit for any one in quest of 
health or medical treatment. It was decided to move to 
a better locality, and in 1872 a lot on Montgomery Street 
was purchased. 

In connection with this purchase, a friend of the 
Sisters used to say playfully: “Sister superior went out 
to look for a iot; she rode on until she was tired, then said 
to the driver, ‘Let me out here, this will do.’” Be that as 
it may, good Sister Mary Alexis made many unsuccessful 
attempts to secure a suitable site, and as the annals relate, 
at last, determined to find a place, she saw the ground 
where the hospital now stands and decided to take that 
property, in spite of the fact that it was considered too far 
out and was surrounded by ponds. The first time the hos- 
pital was photographed, the pond in front of the house had 
the appearance of a lake! 

The Old and the New 

On the fourteenth of July, 1874, the Sisters took 
possession of the new building. It was to be called St. 
Louis Mullanphy Hospital; but, somehow, as “Mullanphy 
Hospital” it is known throughout the length and breadth 
of the land. Keeping pace in its own quiet way with the 
advances made in hospital work, it has a training school of 
recognized merit; equipment to meet the demands of scien- 
tific research; a clinic which registers thousands of the 
city’s poor; and a staff and personnel whose constant aim 
is to uphold the enviable traditions of the past, and plan 
tor greater achievement in the future. 

Already the foundation of a large and splendid hos- 
pital is awaiting the superstructure of a building to be 
erected at Union and Page Boulevards. The new site 
marks the second removal of this time-honored institution, 
and unbidden comes the refrain: 

“We may build more splendid habitations, 
But we cannot buy with gold the old associations.” 


SISTERS OF CHARITY OF PROVIDENCE 

On the twenty-fifth day of March, 1843, in a medium- 
sized dwelling, known in local history as The Yellow House, 
there knelt at the feet of the apostolic Bishop Bourget, 
second metropolitan of Montreal, seven humble, unassum- 
ing women, to bind themselves under his guidance to the 
care of the aged and infirm, the sick and the poor, the 
orphaned and the homeless, strewn as derelicts along the 
wayside of life. 

The leading spirit of the group was Madame Gamelin, 
known far and wide for her benevolence and charity. 
After spending her own modest fortune, and that left her 
by her deceased husband, in bettering the lot of the poorest 
and most miserable whom she had gathered together 
under one roof, she appealed to the Right Reverend Bishop 
Ignace Bourget for other persons and more help to carry 
on her good work. 

He at once responded by endeavoring to secure the 
cooperation of the Daughters of Charity, Servants of the 








ST. ie GENERAL HOSPITAL, SMITH rate. Meee 
CANADA. (CONDUCTED BY THE SISTER 
CHARITY OF PROVIDENCE.) 
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Poor, founded by St. Vincent de Paul in France. Failing 
in this, yet strongly impelled by heavenly inspiration, the 
good Bishop finally resolved upon founding an indigenous 
order to care for the unfortunates, no matter of what de- 
gree, in his episcopal city and the surrounding country. 
Six devoted persons came at his call. Under Madame 
Gamelin’s direction, and in her company, they received on 
that Annunciation Day in the early forties, the distinctive 


471 


similar institutions care for the ailing of the Northland, 
while eight more exist in various parts of eastern Canada. 

The total capacity of the entire chain of hospitals 
owned and operated by the Sisters of Providence, amounts 
to 6,850 beds for patients. Competent staffs of renowned 
surgeons and medical men of marked ability from both 
American and British Colleges of Physicians and Surgeons, 
perform in each hospital, wonders’ of scientific skill in re- 
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ST. PETER’S HOSPITAL, OLYMPIA, WASHINGTON. 
THE SISTERS OF CHARITY OF PROVIDENCE 


garb of the nascent order to be recognized henceforth by 
God and man as the Sisters of Charity of Providence. 


From This Beginning 

From the tiny seed cast into the earth on that eventful 
day, four score years ago, a mighty tree has grown, whose 
branches extend from coast to coast of the broad American 
continent and far up into the frozen regions of the Great 
Lone White Land. Slow was the growth and keen the 
sacrifices entailed upon both the founder and the foundress 
during the early years of the religious life, in the arduous 
duties connecied with the care of the s:ck and the poor, the 
insane, the deaf and the dumb, and the dear ch.ldren whom 
the gentle Christ so tenderly loved and caressed. 

Hospitals were few and far between in the fourth, 
fifth, and sixth decades of the nineteenth century. None 
but the most hapless could be induced to entrust them- 
selves or their dear ones to the more or less tender mercies 
of such institutions as then existed. Modern day conveni- 
ences were utterly unknown. The omnipresent “germ,” 
“discovered” by scientists of later times, held undisputed 
sway and ruthlessly killed its unsuspecting victims. 


A Baptism of Fire 

The struggling community of the Sisters of Provi- 
dence, soon after its founding, had its baptism of fire in 
caring for the thousands of fever-stricken patients, 
huddled promiscuously together on heaps of straw in 
hastily erected sheds on the banks of the St. Lawrence out- 
side the city limits. Again, when epidemics of cholera 
thrice ravaged the city of Montreal, the Sisters of Provi- 
dence were among the ranks of those nobly facing death 
in helping their fellow men, either to meet their God in 
judgment, or to regain their shattered health in the primi- 
tive hospitals of those times. 

From such humble beginnings of the Institute of 
Providence in the city of Montreal, there stands today the 
St. John of God Hospital for the insane, with more than 
3,200 patients on its daily roll-call. The new Hospital for 
the Incurable and Tubercular patients, which is under 
actual process of construction, and in lieu of the one de- 
stroyed by fire in March, 1923, when completed, will have 
a bed capacity for eight hundred sufferers. 


Branching Out 
Extending gradually farther afield, other hospitals, 
some numbering already fifty years of existence, have been 
erected and are maintained by the Sisters of Providence. 
Twenty-two of these homes for the sick and suffering are 
scattered throughout the states of Oregon, Washington, 
Idaho, Montana, California, and British Columbia. Five 
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storing the sick, the suffering, and the almost hopelessly 
maimed, to health and normalcy. : 
The statistics for one year show that 65,217 patients 
were admitted for treatment in the different hospitals con- 
ducted by the Sisters of Charity of Providence, whose 
motherhouse is in Montreal. To God be all the glory! 


POOR HANDMAIDS OF JESUS CHRIST 

As early as the year 1839, a large, spacious building, 
intended for hotel purposes, was erected on the southwest 
corner of Broadway and West Main Street, Fort Wayne, 
Ind. This building, of mammoth size for those times, was 
designed to eclipse every other place of hospitality in the 
vicinity. With the exception of the interior, it was com- 
pleted and under roof in two years. Then for fourteen 
years work was abandoned and it was not until 1854 that 
the interior was finished and the building opened as a 
hotel. It contained sixty-five to seventy guest rooms and 
was rightly considered the best hotel in the region. It 
was sought out by the most distinguished statesmen, 
among whom was Senator Stephen A. Douglas, in 1860, a 
candidate for the presidency, and others, whenever their 
travels brought them to Indiana. 

The experiences of the house were too numerous to 
mention; it passed through periods of loss and of success. 
This history, however, is not concerned directly with the 
Rockhill House as a hotel, but with its final metamorpho- 
sis. To William Rockhill, the owner, it seemed, no doubt, 
that the desire of his life had not been realized; that it 
had. been folly to persevere against such heavy odds. But 
this gallant pioneer “builded better than he knew.” 

In the year 1869, when the population of Fort Wayne 
numbered about 25,000, the inhabitants realized the need 
of an institution in which the sick and suffering could find 
care and relief. As no one volunteered to undertake this 
tremendous enterprise, Right Reverend Luers, then Bishop 
of Fort Wayne, assisted by an organization created and 
known as the St. Joseph Benevolent Association, under- 
took the purchase of the Rockhill House to be used for 
hospital purposes. 

Sisters Take Charge 

When this building had been purchased and renovated 
for charitable purposes, and the St. Joseph’s Hospital As- 
sociation had been formed, in response to the call of the 
Right Reverend Bishop Luers, three of eight Sisters of 
the Order of the Poor Handmaids of Jesus Christ, who 
came from Dernbach, Germany, arriving in Fort Wayne 
August 28, 1868, and located at Hesse Cassel, came to 
take charge of St. Joseph’s Hospital. Venerable Sister 
M. Rosa, first superioress, and her two assistants, took 
charge May 4, 1869. The hospital was now under the 
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control and management of the Sisters known as the Poor 
Handmaids of Jesus Christ, with the right on their part 
when financially and legally capacitated by incorporation, 
to acquire and purchase it. The tendering of the deed to 
the Sisters took place in May, 1878. 

On July 28, 1869, the Sisters rejoiced over the re- 
enforcement of their number. Seven additional Sisters 
arrived from Germany on that day. The tiny seed was 
planted and since sprung up and grown to a mighty oak 
extending its sheltering branches over a multitude of needy 
and afflicted in this our own good old United States. 

In 1870, arrangements were made by which all the 
poor and sick of the city and suburbs might be cared for 
in St. Joseph’s Hospital instead of being taken, as hereto- 
fore, to the poor house. This good work was extended 
over the entire Allen county and continued until 1879, 
when the county commissioners decided to divide the num- 
ber of these patients between the Hope and the St. Joseph’s 
Hospitals. 

As early as October 3, 1876, a bi-weekly clinic was 
opened at St. Joseph’s Hospital, to which any doctor or 
medical student was welcome; but in 1878 the regulations 
were changed, limiting it to a hospital clinic. 

The first operation was successfully performed as 
early as August 23, 1869, by Dr. Isaac M. Rosenthal, on 
a patient suffering from an attack of gallstones. Dr. 
Stemen, the county physician, operated the first time in 


1875. 
New Additions Necessary 

In 1879 the first addition to the hospital was built, 
necessitated by the lack of a place in which to care for 
those afflicted with communicable diseases. 

With the increase of patients and the need for room, 
the community of Sisters (as the motherhouse was con- 
nected with St. Joseph’s Hospital) likewise grew in num- 
ber and necessitated the erection of a chapel and a con- 
vent. This second addition to the original hospital facing 
Main Street was begun in April, 1883, and completed in 
May, 1884. So numerous were the daily increasing de- 
mands, that eight years later, due to insufficient floor 
space, a third addition, the south wing, was built. The 
basement and fourth floor were designed for the Sisters’ 
use; the greater part of the first floor was occupied by 
a new operating room. The private and semi-private 
rooms on the second and third floors of this new wing 
were furnished by benefactors, and equipped not only with 
the necessary furniture but with everything which might 
add to the comfort and entertainment of the occupants. 

May 4, 1894, marked the twenty-fifth anniversary of 
the opening of St. Joseph’s Hospital. During the twenty- 
five years, 5,872 patients had been cared for. 

In 1899, a new steam laundry and engine room were 
built, greatly lightening the labor of the laundry work con- 
nected with the maintenance of a hospital. 

As years now passed on, the administration and pro- 
fessional staff realized that a new era had come. Care 
of the patient had always been the prime aim and interest 
of those connected with the institution, and as the hospital 
idea grew and developed, its utility became more pro- 
nounced and its responsibilities greater. Science and mod- 
ern surgery demanded new accommodations, and plans 
were made to erect a new and larger addition. The build- 
ing was begun in March, 1912, and was ready for occu- 
pany in October, 1913. 

The new wing is a five-story building cf steel struc- 
ture, red-faced brick on the outside, with hollow tile floor- 
ing and walls and a frontage of 150 feet. The building 
embodies the latest and best ideas of scientific arrange- 
ment, convenience, and sanitation. Proper ventilation, 
lighting, fireproofing, and steam heating have been pro- 
vided. The building stands entirely free, so that every 
private room as well as ward, has sunlight some part of 
the day. The nine-foot corridors through the middle of 
the building connect on either side with the wards and 
private rooms. 

Various Departments 

The first floor is occupied by male patier.ts, both med- 
ical and surgical. This floor also comprises the adminis- 
tration department, interns’ quarters, waiting rooms, 
pharmacy, emergency room, and clinical laboratory.. The 
second and third floors are entirely occupied by medical 
and surgical patients. The fourth floor is given exclu- 
sively to obstetrical patients and is completely fitted up 
for that purpose. The fifth floor comprises the suite of 
operating rooms, x-ray laboratories for radiographic 
work, also the deep therapy unit, two delivery rooms, two 
waiting rooms, two rooms for day cases, aud staff doc- 
tors’ room and library. 
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The clinical laboratory, situated on the first floor, is 
fully equipped with the proper facilities for carrying on 
the work of clinical microscopy, bacteriological and patho- 
logical examinations, serological work, and basal metabol- 
ism. The laboratory is under the direction of a full-time 
pathologist and in charge of a Sister technician assisted 
by one Sister and one secular technician. In connection 
with the laboratory is a post-mortem room, properly fitted 
with observation stand for student nurses and with facili- 
ties for autopsies. 

Last, but not least, is the basement which contains 
the central kitchen where the food is prepared and con- 
veyed via dumb elevators to the diet kitchens on the vari- 
ous floors. Besides the central kitchen, the cold storage 
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Foundress of the Order of the Poor Handmaids of Jesus Christ. 
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rooms, milk room, meat room, bakery, and storage rooms 
are located in the basement. The nurses’ dining room and 
lecture room are located in the south wing of the base- 
ment. 

New Growths and Demands 

Owing to the rapid growth of the hospital demands 
and the many other hospitals in charge of this Sisterhood 
located in the states of Indiana, Illinois, Wisconsin, and 
Minnesota, it was necessary to organize a school for nurses 
in 1918. 

During the years 1923 and 1924, a water softener, 
laundry equipment, and an automatic intercommunicating 
telephone were installed. 

The hospital capacity is 200 beds, and from May 4, 
1869, to December 31, 1924, 55,785 patients were admitted. 

There are fourteen Sister graduate registered nurses, 
one Sister registered pharmacist, five secular registered 
nurses, one secular graduate registered nurse instructor, 
in charge, and assistants of departments. One orderly and 
five interns assist in the care of the sick. 

Several years ago when hospital standardization be- 
came a national demand, the management of St. Joseph’s 
Hospital, then under the direction of Venerable Sister M. 
Catherine, superioress, realized that united effort was nec- 
essary to carry on the progress of the institution. It 
was thus in the Jubilee Year, 1919, that the staff was 
organized. Doctor M. I. Rosenthal was elected president 
of the staff and Dr. H. O. Bruggeman, secretary and treas- 
urer. Thirty-two doctors of Fort Wayne are members of 
this staff, five of whom are members of the American 
College of Surgeons. 

Spacious as St. Joseph’s Hospital was at this time, 
nevertheless the inadequacy of its facilities for accommo- 
dating the hosts of afflicted seeking admittance, was again 
felt. Providence signally provided for this emergency 
in the opportunity which offered itself to the community 
of the Poor Handmaids of Jesus Christ, and made it pos- 
sible for the Sisters to become the owners of a beautiful 
tract of land, situated on Lake Gilbraith, one and one-half 
miles from Donaldson and eight miles from Plymouth, the 
county seat of Marshall County, in the state of Indiana. 
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On viewing the property, the Right Reverend Bishop 
H. J. Alerding agreed that this would be an ideal place 
for the motherhouse of the community, which up to this 
time had been connected with St. Joseph’s Hospital. The 
building for this purpose was soon put in progress and was 
ready for occupancy in the fall of 1922. 

On August 30, 1922, the motherhouse was transferred 
to its new location. The rooms at St. Joseph’s vacated by 
the Sisters were renovated and arranged for hospital pur- 
poses, once again supplying the demand for more rooms. 

From This Beginning 

The first representatives of the community, the Poor 
Handmaids of Jesus Christ, as previously mentioned, came 
to the United States August 30, 1868, on the urgent re- 
quest of Rev. Edward Koenig, pastor of St. Paul’s Church, 
Fort Wayne, Indiana. 

Today the community is represented in the states of 
Indiana, Illinois, Wisconsin, and Minnesota, in which states 
both the nursing of the sick in hospitals and the teaching 
of schools is engaged in. There are forty-seven missions, 
as they are called, at which the Sisters are busily engaged 
in continuing the work of their foundress, nursing and 
teaching. In connection with their hospitals, the Sisters 
conduct training schools for women desiring to become 
nurses. Their hospitals and their schools for nursing 
education are both recognized as standard institutions. 
The Sisters of the community of the Poor Handmaids of 
Jesus Christ conduct fourteen hospitals, twelve of which 
are members of the Catholic Hospital Association. They 
are as follows: 

St. Joseph’s Hospital, Fort Wayne, Ind. 
St. Elizabeth’s Hospital, Chicago, IIl. 
St. Joseph’s Hospital, Ashland, Wis. 

. Mary’s Mercy Hospital, Gary, Ind. 

. Anne’s Hospital, Chicago, III. 

. Mary’s Hospital, E. St. Louis, III. 

. Mary’s Hospital, Superior, Wis. 

. Mary’s Hospital, Centralia, III. 

. Francis Hospital, Superior, Wis. 
Holy Family Hospital, LaPorte, Ind. 
Loretto Hospital, New Ulm, Minn. 
Isolation (Municipal) Hospital, Chicago, III. 

*St. Joseph’s Hospital, Mishawaka, Ind. 

*St. Vincent’s Hospital, Belleville, Ill. 

As St. Joseph’s Hospital existing today has had its 
beginning, its phase of development through stress and 
storm to its present condition, so have the above named 
hospitals had their beginning and development with many 
interesting scenes and historical events. In the compara- 
tively short years of standardization, rapid strides have 
been made in progress and in efficiency. Viewing the be- 
ginning of St. Joseph’s Hospital, and the growth and 
spread of the community up to the present day, one can- 
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not but perceive the special protection of Almighty God. 
Due to God’s great blessing on those who assisted in per- 
petuating the work of the Good Samaritan, the profes- 
sional staff, the generous citizens of Fort Wayne and the 
surrounding country, and the faithful Sisterhood, this great 
work was accomplished. 

PUBLICATIONS RECEIVED 

“A New Interference Apparatus for Testing Haemacy- 
tometers,” by C. G. Peters and B. L. Page. Scientific 
Paper of the Bureau of Standards, No. 507, Issued by the 
Department of Commerce, Government Printing Office, 
Washington, D. C. Price, ten cents. 

Daily Missal by Dom Gaspar Lefebvre, O. S. B., of 
the Abbey of St. Andre. This missal contains vespers for 
Sundays and feasts. The missal is published by E. M. 
Lohmann Co., St. Paul, Minnesota. 

Human Physiology by Percy Goldthwait Stiles, Assist- 
ant Professor of Physiology in Harvard University. This 
is the Fourth Edition, revised, for high schools and col- 
leges. 12mo of 435 pages with 82 illustrations. Pub- 
lished by W. B. Saunders, Philadelphia, Pennsylvania. 
Net $2.25. 

Ethics by Charlotte Talley, R. N. Net $1.50. Pub- 
lished by G. P. Putnam’s Sons, 2 West 45th St., New York 
City. 

Operating Room Procedure for Nurses and Internes 
by Henry C. Falk of New York University and Bellevue 
Medical College with a foreword by Eugene H. Pool, 
M. D. of Columbia University. Net $2.50. 275 illus- 
trations. Published by G. P. Putnam’s Sons, 2 West 45th 
Street, New York City. 

Americanitis—Blood Pressure and Nerves by William 
S. Sadler, M. D., F. A. C. S. Published by The Macmillan 
Co., New York City. 

The Newer Knowledge cf Nutrition by E. V. McCol- 
lum, Ph. D., Se. D., and Nina Simmonds, Sc. D. Third 
Edition revised and rewritten. Published by The Mac- 
millan Co., New York City. 

Boy Guidance by Reverend Kilian, O. M. Camp. 12mo. 
Illustrated. Net $2.00. Published by Benziger Brothers, 
36 Barclay Street, New York City. 


Open Maternity Unit. The new maternity unit of 
St. Mary’s Hospital at Madison, Wis., was opened on 
September 15th. The equipment provided is the most 
modern and complete and accommodations are offered for 
fifty maternity cases. The entire additions of the hospital 
will be in use by the first of December at the latest, and 
the enlarged building will offer some unique facilities. 

Sisters Plan Hespital. Construction of a new hos- 
pital at Astoria, Ore., will be begun by the Sisters of 
Charity of St. Mary’s Hospital. The building will be 
erected in the form of a cross, four stories in height, and 
will cost $400,000. 
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Serologic Flocculation Reactions in Syphilis 


(Continued) 


Johann Grill, 


Having discussed in general some of the principles 
and the relationship of the factors playing an important 
part in flocculation reactions, a description of the various 
methods may follow. The object of this review is to give 
in detail the technique of these flocculation tests, which 
are recognized to be of practical value in the laboratory 
diagnosis of syphilis. 

Sachs-Georgi Reaction 
In 1918 Sachs and Georgi devised a delicate and 


simple flocculation test, employing as only reagent an 


especially prepared cholesterinized antigen. Later, in 
1920, the technique of the test was modified and some 


improvements regarding the duration of incubation, the 
dose of serum and the method of diluting antigen were 
proposed. 


I Antigen 


Ingredients of the Test: 
human hearts 


Plain aleoholie extracts of beef hearts, 
luetic organs did not prove to be satisfactory as anti- 
gens in the flocculation reaction after Sachs and Georgi. 
The antigen employed in this test is an especially pre- 
pared alcoholic extract of beef heart, with the addition 
of a definite amount of cholesterin. 
Preparation 
A fresh beef heart is washed free of blood, the fat 
and large blood vessels are removed and the muscular 
part is passed through a meat chopper and finally ground 
in a mortar. 100 grams of the minced heart substance 
is mixed with 500 ¢.c. of alcohol in a brown glass bottle. 
This mixture is shaken in a shaking apparatus for five 
hours, then kept at room temperature over night to per- 
mit a further extraction. The next morning the fluid 
is filtered through a paper filter. The filtrate is then 
placed and allowed to stand for at least two days in the 
refrigerator, after which time the extract is again care- 
fully filtered through fat-free paper. In this way a clear 
fluid is obtained and is called “raw extract”. This raw 
extract has to be diluted with alcohol and cholesterinized 
with a one per cent alcoholic cholesterin solution. As a 
rule it was found that to 100 ec. of raw extract 200 ce. 
of alcohol and 13.5 ec. of a one per cent alcoholic choles- 
had to be added. This finally prepared 
cholesterinized extract constitutes the antigen for 
in the Sachs-Georgi test. It keeps well in brown, air- 
tight bottles either in a refrigerator or at room tempera- 
ture. This antigen diluted six times with 0.85 sodium 
chloride solution, represents the only reagent employed in 


terin solution 


use 


performing the test. 

A question of practical importance is the dilution of 
the extract with physiologic salt solution. The method 
of diluting the antigen has to be performed as follows: 
one part of the antigen is placed in a small Erlenmayer 
flask and one part of saline is quickly added. This mix- 
ture is gently shaken for one-half minute and then again 
four parts of saline are added. We obtain in that way an 
opalescent, slightly transparent extract dilution, which 
should be free from precipitates (extract emulsion). 

For carrying out the test 0.5 ec. of the extract emul- 
of the patient’s serum, diluted 1:5 with 
are mixed. 


sion and 1 c.e. 
0.85 sodium chloride solution, 


II. Patient Serum 

The sera to be examined, should be absolutely clear 
and free from erythrocytes; 
not influence the degree of reaction. 


slightly haemolytic sera do 
It is essential to 
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inactivate the sera for the Sachs-Georgi test for one-half 

hour at 56 C. Experiments have proven that sera of syphi- 

litic patients may show a weak reaction, occasionally even 
negative, if examined without a previous inactivation. 
Technique of the Test 

1. Preparation of the antigen dilution. 

is diluted six times with a 0.85 sodium chlorid solution. 


The antigen 


As a rule the mixing of antigen and saline should be car- 
ried out as follows: One cubic centimeter is measured into 
a small Erlenmayer flask and then one cubic centimeter 
of saline is quickly added. Shake the contents of the 
flask very gently for one-half minute, adding quickly 
four ec. of saline. Two ce. of antigen, diluted in the 
proper proportion as above described, will be sufficient 
for eight to nine tests including the controls. 

2. Set up in a rack two rows of small test tubes 
(75 mm. length, 10 mm. diameter) the front tube for the 
test proper, the tube in the back row for the serum con- 
trol. Measure in both tubes 0.2 ec. of the inactivated 
patient serum and then add to each tube 0.8 ee. of saline. 

3. To each tube in the front row containing the di- 
luted patient’s serum 0.5 ec. of the antigen dilution is 
added. 

4. The tubes in the back row are filled with 
of aleohol which was diluted with saline six times. 

5. Shake the tubes and incubate for 18 to 24 hours, 
after which time the results may be read and recorded 
as above mentioned. 


0.5 ee. 


Controls 

1. Known positive and negative sera are employed 
as controls, which are treated in the same manner as the 
unknown sera. 

2. As control for the antigen 1 ce. 
0.5 ee. of antigen dilution is mixed in a test tube. 

If blood serum of a luetie patient is examined, te 
test tubes of the first row will show minute floceuli, su 
pended in a elear or almost clear fluid, while the tube i in 
the second row (serum control) will show a clear fluid. 
Negative reacting sera are opalescent without any tur- 
bidity. The antigen control has to be free from precipi- 
tate, presenting a similar appearance as a negative serum. 

Technique for the Examination of Spinal Fluid 

The Sachs-Georgi reaction can be also employed on 
cerebrospinal fluid. The test is performed as on blood 
serum comparatively larger quantities of spinal 
fluid are used. We examine usually the spinal fluid in 
three different dilutions adding to each 0.25 ec. of antigen 
dilution. 

The technique for the examination of spinal fluid 
would be as follows: 

1. The antigen dilution is prepared in the same 
manner as for the test of blood serum. 

2. Set up three test tubes for each spinal fluid to 
be examined and fill in the first tube 0.1 ec., in the second 
tube 0.25 ec., in the third tube 0.5 ce. of spinal fluid. 

3. Add to the first two tubes enough saline to bring 
the total contents to 0.5 ec. (0.4 ec. to the first and 0.25 
ee. to the second tube). 

4. Measure to each of the three test tubes 0.25 ce. 
of antigen dilution. 

5. Shake and incubate for 18 to 24 hours and read 
the results as in testing blood serum. 

(To be continued) 


of saline with 


only 












